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The Editor’s Page 


@ Writing on “Motivation and Mo- 
rale,” a paper he delivered at the Col- 
lege’s Second Annual Congress on Ad- 
ministration last February, Professor 
Oswald Hall of the University of To- 
ronto suggests that motivation hinges 
primarily on whether or not a person 
has a job, a position or a profession, 
“time-tested, long-life models, on 
which occupations are modeled.” 

It is Professor Hall’s belief that per- 
sons in each of these work models are 
motivated in a different manner; that 
the kinds of situations and kinds of 
work must be considered in order to 
motivate. 

Professor Hall believes that it is the 
administrator’s obligation to sort out 
the various models that are operative 
in his own organization and use that 
information as a guide in motivating 
personnel. 

“Don’t expect professional standards 
in work that can’t be professionalized,” 
he warned, “and don’t expect people 
to develop responsibility to organiza- 
tions if their work is sheerly a job.” 


@ Three articles in this issue are 
based on talks that were given at the 
Symposium on Graduate Education in 
Hospital Administration conducted at 
the University of Chicago in Decem- 
ber 1958 by the institute’s program 
in hospital administration, headed by 
the College’s President-Elect, Ray E. 
Brown. 

In the first of these three papers, 
R. W. Harrison, Ph.D., vice-president 
and dean of faculties at the University 
of Chicago writes on “Graduate and 
Professional Education in the Chang- 
ing Scene.” 

In this article, Dean Harrison pre- 
sents the case for strengthening the 
“ivory tower” phase of university life 
at least in proportion to the extension 
of the specialized programs that are 
offered. 

“All of the special-interest groups 
can find strong reasons to press for 
separate, specialized programs,” Dean 


Harrison observes. “Not many of these 
groups appear to see, at least not many 
seem to be concerned about, the needs 
also to preserve and strengthen the 
basic core.” 

The disturbing problem of “Financ- 
ing Education in Hospital Administra- 
tion” is examined by Dr. Charles U. 
Letourneau, director of the program in 
hospital administration at Northwest- 
ern University and editorial director 
of Hospital Management. 

In his paper, Dr. Letourneau reports 
on a special study he conducted by 
questionnaire among the programs in 
hospital administration. He analyzes 
the financial problems peculiar to the 
areas of teachers, students and associ- 
ated services. 

The third paper in the symposium 
on education is by Dr. G. Harvey 
Agnew, director of the post-graduate 
course in hospital administration at the 
University of Toronto. Dr. Agnew 
writes on “The Administrative Resi- 
dency.” 

In his paper, Dr. Agnew examines 
the differences and similarities of the 
administrative residency programs 
now being conducted in the United 
States and Canada. 

In the final article in this issue, Dr. 
Milton Roemer, director of research, 
Sloan Institute of Hospital Administra- 
tion, Cornell University, writes on 
“Teaching Medical Care Organization 
in Programs of Hospital Administra- 
tion.” 

Drawing from data elicited from a 
special survey, Dr. Roemer reports 
that “. .. American schools of hospital 
administration are giving much atten- 
tion to instruction in the broad prob- 
lems of medical care organization.” 

“There is indirect evidence,” Dr. 
Roemer concludes,” that the last ten 
years have seen a trend toward in- 
creased emphasis in this field.” 

Dr. Roemer’s paper was presented 
initially at an annual meeting of the 
Association of Teachers of Preventive 
Medicine held in St. Louis in 1958. 
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OSWALD HALL, Ph.D., a long-time friend of the College and contribu- 


tor to Hospital Administration (“Research in Human Relations in 
the Hospital,” Volume I, #1, Fall, 1956), was a guest speaker at the 
ACHA’s recent Congress on Administration. His presentation appears 
in this issue as the lead article, “Motivation and Morale.” A native of 
Lily Plains, Saskatchewan, Dr. Hall received his Bachelor of Arts de- 
gree in economics and philosophy from Queen’s University, Kingston, 
Ontario; his Master’s degree from McGill University (where he later 
served from 1951 to 1956 as chairman of the Department of Sociology); 
and his doctorate at the University of Chicago. Besides McGill, Dr. 
Hall has been affiliated with Brown University, Rhode Island, the Uni- 
versity of Chicago, and Tulane University, Louisiana, as professor and 
lecturer. He also directed the research and statistics branch of the 
Department of Labour in Ottawa during World War II. He is a mem- 
ber of the Canadian Political Science Association, American Socio- 
logical Society, American Society for Applied Anthropology, Com- 
mittee on Research for the Ontario Alcoholism Research Foundation, 
among others, and is serving as assistant editor of the Canadian Journal 
of Economics and Political Science. 


R. W. HARRISON, author of “Graduate and Professional Education in 


the Changing Scene,” has held the position of vice-president and dean 
of faculties of the University of Chicago since 1947, and has been asso- 
ciated with this institute since 1937. After receiving his Baccalaureate 
degree from Southern Methodist University and his Master of Arts 
and Doctor of Philosophy conferments from the University of Chi- 
cago, Dr. Harrison served as instructor in biology at Southern Meth- 
odist University and in bacteriology and immunology at Washington 
University until his appointment in Chicago. An advisory editor of the 
Journal of Infectious Diseases, Dr. Harrison has researched and pub- 
lished several studies on influenza, trachoma, bacterial dissociation, 
dental caries and immunology. He is a member of the American Asso- 
ciation for the Advancement of Science, the Society for Experimental 
Biology, the Association of Immunology, the Public Health Associ- 
ation and the International Association of Dental Research. 


4 


| 
| 
| 


| 


EEE 


AR Rr 





NOTES ON CONTRIBUTORS 


CHARLES U. LETOURNEAU, M.D., director of the program in hos- 


pital administration at Northwestern University, editorial director of 
Hospital Management, and a consultant in hospital administration, 
wrote “Financing Education in Hospital Administration.” Well known 
to the College and its activities, Dr. Letourneau graduated with a 
Bachelor of Arts degree from Loyola College, Montreal; a Doctor of 
Medicine and Bachelor of Civil Law degree from McGill University 
and a Master of Science in hospital administration from Northwestern 
University, Chicago. At Northwestern, he has instructed in hospital 
organization and management, legal aspects of medical science and hos- 
pital administration, and the legal aspects of medical records. Besides 
his teaching activities, Dr. Letourneau is a member of the Canadian 
Medical Association, the American College of Hospital Administrators, 
American Medical Writers’ Association, American Board of Legal 
Medicine, and the American Institute of Management. In addition, he 
is a consultant to the American Physical Therapy Association and the 
Society for the Rehabilitation of Cripples. 


G. HARVEY AGNEW, M.D., who presents “The Administrative Resi- 


dency,” was educated at the University of Toronto and pursued post- 
graduate studies in New York, Vienna and London. He has been 
director of the post-graduate course in hospital administration at the 
University of Toronto since its inception in 1947, and is a partner in 
the hospital consulting firm of Agnew, Peckham and Associates. For- 
merly secretary of the Canadian Hospital Association and associate 
secretary of that organization’s hospital activities, Dr. Agnew has 
served as president of the American Hospital Association and the 
American Association of Hospital Consultants. He is an Honorary 
Fellow in the American College of Hospital Administrators and a 
Fellow of the American College of Physicians. An honorary LL.D. 
was bestowed on him by the University of Saskatchewan. 


MILTON I. ROEMER, M.D., author of “Teaching Medical Care Organ- 


ization in Programs of Hospital Administration,” is a native of Pater- 
son, New Jersey. At Cornell University, his Baccalaureate was pre- 
sented with general honors and special honors in biological sciences. 
He obtained his Master’s degree at Cornell and a Doctor of Medicine 


(Continued on page 81) 











To achieve effective motivation, the acutely 
different models around which the work world 
is organized must be distinguished 


Motivation and Morale’ 


OSWALD HALL, PH.D. 


‘te was a book written not long ago in the general area of motiva- 
tion by Vance Packard called Hidden Persuaders in which he alerted 
people about the nefarious uses to which this kind of research and this 
kind of science are being put. Well, I suppose this warning is appro- 
priate. In our day and age we are peculiarly respectful of the scientist. 
We're almost uncertain as to whether there are any limits to what the 
scientist can do. When he can flip a new planet into orbit around the 
sun, or when he can flick on to your television screen an unseen mes- 
sage that sends you out to buy more popcorn than you did previously, 
we ask ourselves, “Are there any limits to what the scientist can do?” 

As a matter of record, in this area they’ve discovered a good number 
of what I think are interesting things: For instance, the people who 
sell “soap” have discovered that—non-rational as it may seem—people 
don’t buy soap in order to get themselves clean; this doesn’t seem to 
be the reason. The manufacturers discovered this in a rather interesting 
way: if you take the ingredients of soap and put them in a bar and 
offer the bar for sale, the most you can get for it is 25¢; but if you 
grind them up, make a liquid out of them, put them in a bottle, and call 
the concoction “Beauty Cream,” you can sell these same ingredients 
for $2.50! 

This kind of “news” has led the soap manufacturers to realize that 
you shouldn’t try to sell “cleanliness” to customers; that what women 
want when they buy a cake of soap is “beauty.” So you offer them this, 
and they buy the soap incidentally. Similarly, you don’t try to sell 
a woman perfume; you don’t tell her that she’ll smell different; but 

1 Presented at the Second Annual Congress on Administration conducted by the 
American College of Hospital Administrators in Chicago, February 5-7, 1959. 
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MOTIVATION AND MORALE 


you sell her “hope.” And you don’t sell her shoes; you advertise “lovely 
feet.” 

To people involved in administration this kind of research deserves 
some serious consideration. And yet, I don’t think that we should 
allow ourselves to be too “impressed” by the achievements in this area. 
We should keep in mind the fact that administration is only partly a 
science; it is an art as well. And while we admire and perhaps suspect 
what the scientist can do, we must realize that his contributions have 
a limited use, at least from this point of view of the administrator. 

If we look at the success of these people in helping the advertiser, 
it’s rather clear that the help extends only to a limited group of items; 
that is, it is the luxury goods, peripheral items in our standard of living, 
that the motivation research can help to sell in this fashion. And more- 
over, that even these things can be sold only under rather special 
conditions. 

The advertisers who tried to sell the 1958 motor cars “flopped” 
rather badly in doing this; Americans turned around and bought a 
large number of small European cars. But did this mean that these 
great, husky egos, which American cars are supposed to symbolize, 
had shrivelled up in the meantime? Obviously there’s much more to 
selling an item than simply motivating the buyer by the use of this kind 
of research. 


YOU CAN’T SELL SOCIAL VALUES 


And similarly, this set of techniques is useful mainly for selling 
inanimate objects. It doesn’t work when you try to sell human objects. 
Actually, the people who try to sell political candidates have found 
that one of their tasks is to persuade the candidate to keep his mouth 
shut most of the time; as soon as he starts to talk he often offsets the 
impression that the advertiser was trying to make for him! 

Clearly, the techniques of subtle persuasion won’t work in areas 
of real social consequence. And you can appreciate this fact if you ask 
yourself some questions: Could an advertiser persuade the customers 
in our society to substitute polygamy for monogamy? Or, take another 
illustration: Could the advertiser persuade customers to refrain from 
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buying goods; that is, to practice poverty and humility rather than to 
seek an improved standard of living? I doubt very much whether this 
could be effected by the advertiser. 

Or, to get to our own interests: could the advertiser persuade workers 
to change their work habits? For instance, could they persuade doctors 
to work less? Or even to earn less? Doctors as an occupational group 
are extremely highly motivated. It is their tenacious motivation to carry 
on their work as they think it should be carried on which creates a 
lot of the problems for the administrator who tries to fit them into an 
institution like a hospital. 


HOW DOCTORS ARE MOTIVATED 


What accounts for this motivation in the doctor? And how can the 
administrator use the motivation to improve his organization? In order 
to understand motivation, let us see how it happens, or how it operates 
spontaneously in work situations. We must recognize, with respect 
I am certain, the formidably strong motivation of doctors in their daily 
work. How did this arise? 

I think we can say that the motivation in doctors is inculcated in 
them, without the use of any formal device. No wily advertising is 
used to create this drive; nor is there any hidden persuasion in the 
background. In fact, it seems to develop so spontaneously that we’re 
likely to assume that it’s something inborn in a doctor, and that he 
starts out being that way. 

Well, I would not accept the notion that such motivation is inborn, 
or that it can be achieved by cleverly controlled training devices, or by 
subsequent persuasion and indoctrination. Rather, I would invite you 
to consider the possibility that we deal here with substantial social 
models; with the time-tested, long-life models, on which occupations 
are organized. 

Here I invite you then to be sociologists, and to entertain the idea 
that an important part of any society is a set of work images, or work 
models, that lie in wait for each of us when we enter the work world. 
Let me suggest two models which workers may use, two that are poles 
apart in character; both of them are relatively dramatic types: 
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1. First, let us take a pharmacist working in the hospital who has 
in the course of his work become a drug addict. He gets his own drugs 
in this fashion, gratis, and perhaps sells some to fellow addicts. This is 
one model. This is the model of a racket. He gets more than he seems 
to get, while doing less than he seems to do. 

Rackets are not uncommon in our society. For the people who take 
them up they are, of course, undependable models; others find out 
about them, and the models can’t stand too much publicity. Hence, 
rackets have a rather high death rate. However, among rackets the high 
death rate is off-set by an equally high birth rate. Rackets seem to be 
part and parcel of our kind of society. 

At the opposite extreme, let me suggest the model of a “calling.” 
Perhaps in our society, as it has been suggested, people may have be- 
come progressively materialistic, and tend to sneer at those who heed 
a “calling.” But be this as it may, I think you will meet a good many 
of them. There are, I would suggest, in your own ranks many people 
who would not only reject any other sort of work, but feel inwardly 
drawn to the kind of work you do. In contrast to the racketeer, you 
put into your job much more than you draw out of it. Nor is this idea 
of a “calling” restricted to highly esteemed occupations, such as your 
own. Janitors and cleaning staff may pattern their work lives on such 
a model. 

THREE TYPES OF WORK IMAGES 

In your own organizations you may have few people who respond 
in saintly fashion to a “calling”; and you may have even fewer who 
practice a racket within your organization. I assume this, and proceed 
to call your attention to three other models which one encounters in 
large numbers. 

Generally speaking, your work organization makes use of three 
distinctly different work models: 

1. The first of these is simply that of a job, something a person does 
in order to earn a living. 

2. The second is that of a position, which one holds within an 
organization. 

3. And the third is that of a profession. 
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These three are sharply differentiated models, both by those inside 
who practice them, and those outside whe take note of them. For 
example, a person goes and gets himself a job. But, he FILLS a position. 
And in contrast to these two, a person is ADMITTED into a profession. 

These three models provide markedly varied self-images for the per- 
sons who will work within them. I would like to analyze each of the 
three, along seven different lines. My contention is that each of these 
is dramatically different from each of the others, but each is also, one 
might say, a model of inner consistency; therefore, it’s likely to sur- 
vive in the face of whatever social change goes on in the society around 
it. 

Let me say something about each of these three work models in terms 
of seven points: 

1. First, the way in which a person is paid for what he does; 

2. Second, the way in which his duties are delegated to the person 
who performs those duties; 

3. Third, the way in which he is trained for the job; 

4. Fourth, his relation to the work organization; 

5. Fifth, his orientation towards authority in the work world; 

6. Sixth, the kind of work-self that arises from within this model; 

7. Seventh, the kind of a social-self that a person develops from 
utilizing such a model. 

Let me consider each, in turn. 

1. As far as remuneration is concerned, the person who has a job 
receives a “wage” for what he does. Now a wage is specifically a quid 
pro quo, that is, the person is paid precisely in terms of the services 
which he provides. These services, of course, are evaluated by the 
person employing him. A wage earner doesn’t say: “Look, I put this 
much energy and effort into that job, and therefore I shall be paid on 
that basis.” He’s paid in terms of the employer’s notion of what services 
he actually contributed. This is one kind of model for remuneration. 

For the person who occupies a position there is no “wage.” He gets 
a salary. Not only 1s it larger; it’s paid in different ways. Salaries are 
not related to the activities and services a person performs. Salaries 
are commensurate with the dignity of the position within the whole 
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organization. And this is the basis on which the size of the salary can 
be determined. 

The people in a profession, on the other hand, have an idyllic picture 
of themselves as “people who receive a fee.” And traditionally the 
“fee” represents an impersonal transaction. A bill is submitted; a pay- 
ment is made; and no money ever passes between the hands of the 
professional and the person who receives the service. This is a different 
model, an interesting model, on which remuneration is patterned. 
Should you ask how large the fee shall be, the recipient of the service 
has no voice in the matter; the fees are set by the fellow-members of 
the profession; they are set in terms of what they consider to be the 
dignity of their particular kind of work. And in their case, the fee is 
not based on the service or amount of time which the recipient received, 
but rather in terms of the service which the professional says he gave 
to them, which is a very different way of computing a fee. 

2. Let us turn now to the relation of each of these kinds of workers 
to his duties. 

The person in a job assumes that his duties will be assigned to him, by 
a supervisory staff, or by an administrative staff. 

For the person in a position in an organization the situation is very 
different. He is expected to assume whatever duties and responsibilities 
are required to maintain that organization as a going concern. If he is 
filling his position he is sensitive to what the organization needs, and 
this sense of organizational needs prescribes what he should do in his 
particular position. These are very different ways of looking at duties; 
on the one hand, something assigned, inspected, and supervised, and 
on the other something which a person himself defines as being required 
of him for the good of the organization. 

How are duties assigned in the professions? Professions are very 
jealous on that point. They like to specify, very narrowly, what duties 
they are willing to perform, and to prohibit any other group in society 
from performing such services. Moreover, most of the duties of the 
profession have a stable quality stemming from historic roots; a person 
comprehends his duties because a whole series of generations of preced- 
ing professionals have performed them, thus providing clear, historic 
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models on which the activities can be based. In the course of time a 
profession develops an established code among its members which 
specifies unambiguously what they should do and what they should not 
do. Moreover, it specifies the proper penalties for people who transgress 
in either way. 


TRAINING DISTINGUISHES JOBS 


We may conclude that these are three very different ways of assign- 
ing work; that on this point these three models are highly distinct. 

3. Turning to training, one can say that training for the job is a 
rather casual affair. It is something that requires very little time. Fre- 
quently it is a most informal matter. The worker goes to the job, 
watches somebody else for a day or two and “picks up the job” in this 
fashion; for certain kinds of work this is the essential nature of the 
training. 

But for the person in a position within an organization, training is 
something which goes on within that organization as a rather diffused 
process. The person has to “learn the ropes,” and learn his relationships 
to many other parts of the organization as part of learning his own 
place within that organization. As a consequence of this pattern of 
training, the person so trained is unable to transfer to other work 
organizations except to a limited degree. Although the training may 
be long and detailed, skills learned may have limited usefulness beyond 
the organization of which it is a part. 

By contrast, the people in professions do not usually learn their work 
inside the institution in which they’re going to work. The training 
of a professional takes place in specialized institutions, and, unlike 
training in a job, customarily is long and even prolonged. Interestingly 
enough, it is made of equal length for everybody who comes along; 
the dullest and the slickest must spend the same amount of time in 
getting this training into their systems. One might add that an impor- 
tant part of the training of a profession is of an intellectual sort; that 
is to say, the discipline involves him in absorbing a large range of 
ideas that are associated with the work. 
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4, The fourth line of analysis concerns the relationship of the worker 
to the work organization. 

The person in a job has a terminable contract. Generally speaking, 
he’s a hired hand. If there’s no work, there’s no job. This is the tradi- 
tional relation of job-holder to job. 

In work organizations those people who occupy positions develop 
a system of tenure. A person is entitled to his position, even if there’s 
no work for him that day, or that week. And, in the extreme cases, 
even though he handles the work in a relatively incompetent fashion, 
he’s entitled to remain within that kind of position—within limits, of 
course. The person who has been appointed to a position can, in a 
great measure, expect that there’s some kind of semi-permanent, or, 
in many cases, genuinely permanent, tenure. This sharply differentiates 
the holder of a position from the person who has a job, who is hired, 
who can be dropped at the end of the week. 


THE PROFESSIONAL’S RELATIONSHIP 


But what about the relationship of the professional to a work organi- 
zation? This is an interesting point. Professionals like to serve in an 
“advisory capacity,” or to occupy a “staff” position, rather than be 
a part of the main line of the organization. Or, if they are admitted 
into the organization, they tend to develop an autonomous empire of 
their own within’ the organization. For instance, the medical people 
who come into a manufacturing organization are likely to develop a 
medical service which is largely autonomous. Hence again we have 
a distinctive model of relating a person to the organization. 

One might add here, too, that very frequently the person in a pro- 
fession, who relates himself thus to an organization, has the feeling 
that this is the “second best” way of carrying on his work. The lawyer 
who moves into a business on a salary will find himself referred to by 
his colleagues, rather indelicately, as a “kept” lawyer. This distinction 
between the “free” lawyer who sells his services for a fee on the one 
hand, and the person who “attaches” himself by a salary, is an interst- 
ing line that we see cutting through a great range of professions in our 
society. This seems to indicate that working within an organization 
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is considered inferior to working for fees. By contrast, for the persons 
who occupy positions or hold jobs there are no alternative ways of 
relating oneself to work. 

5. What is the relationship of each of these three models to the 
system of authority which operates in an organization? Parenthetically, 
I don’t see how you can run a large organization without this very 
interesting device—the notion of authority—by which one person will- 
ingly accedes to the demands of another, and the person who makes 
those demands feels no guilt about making demands upon those around 
them. This, I insist, is a fundamental kind of human relationship, and 
it seems to me an essential requirement for a large-scale organization. 
But how do these various kinds of workers relate to authority? 

The person with a job, one might say, always works under super- 
vision. There’s always an inspector or foreman who has the right to 
question how he’s performing. Moreover, he is expected to be defer- 
ential to persons placed over him in this fashion. And this puts him on 
a one-way street, so to speak. He must be deferential to those above 
him; but there’s nobody down below him who must be deferential 
towards him. And this is one of the main differences between a person 
with a job and a person in a position. The person with a position is 
caught up in a chain of positions; and if he must be deferential to those 
above him this is nicely balanced by those below who must be defer- 
ential towards him. And there is a great deal of difference, I insist, 
between the kind of work model in which deference is a one-sided 
affair and those positions where it’s mutual. 

True, a person in a position cannot demand deference from a person 
to whom he owes deference; but there is deference built into his posi- 
tion which compensates for the other side of the relationship. More- 
over, this deference is associated with a kind of dignity that the person 
is expected to enjoy and perhaps to display. 

There is not much in the way of dignity that can be built into a job. 
But dignity can very easily be built into a position. In fact, one of the 
big hazards of large-scale organizations is that the people who admin- 
ister them tend to become dignitaries, that is, they become invested 
with the dignity of their positions to the point where they lose concern 
for their daily tasks. 
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As for the professionals, by and large, they’re not very responsive 
to the authority pattern of large-scale organizations because, histori- 
cally, they have been self-controlling. This has been the nature of the 
profession, that zobody outside it sets up a standard for its activities, 
or supervises these in any fashion. Over the course of generations pro- 
fessions have tended to become autonomous in this sense. Where you 
have a true profession every man calls the other “brother,” that is, 
they view one another as “colleagues”; they are leagued together in a 
coordinate fashion of equality, one to another. Therefore, they can 
have dignity without deference; they have need to be deferential 
toward no one in living up to the demands of their own particular 
kind of work, indeed deference to outsiders seems distasteful. 


JOB IDENTIFICATION ACTUALLY HINDERS 


6. We turn to the sixth of these points, the matter of the kind of 
work-self that a person develops by virtue of carrying on a particular 
kind of work. What sort of a “self” does the person on the job 
develop? It seems to me that it has two components. “Self” is likely 
to be a reflection of the group of workers within which one is cast. 
The identification of the job-holder is largely restricted to the fellow 
workers one meets daily. 

Having said that I would add that, generally speaking, this identi- 
fication is counter-organization; it is contrary to the goals of the 
organization. This seems to be a built-in characteristic of the self- 
definition that comes to the person who holds a job; he develops 
solidarity toward fellow workers, but suspicion and hostility toward 
those in authority over him. 

For the person who holds a position, his definition of his “self” his 
work self, his work identification—becomes one of seeing himself as 
part of an organization. An executive who has worked for Ford be- 
comes a “Ford man”; an executive who works for Sears Roebuck 
becomes a “Sears man.” And it means that this “self” that grows up 
tends to see the boundaries between self and organization as very fluid. 
On the other hand, he does mot characteristically develop warm rela- 
tionships with those about him, because he’s usually a man who’s on 
the move; he’s mobile; he’s getting ahead in the world. It’s dangerous 
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for him to identify too closely with his associates, because it may hurt 
them and him if he moves up in such a situation. Hence, the typical 
occupant of a position develops relatively brittle relationships with 
those around him. And so he must, if he wishes to have an independent 
career and climb up within an organization. If he’s going to be an 
“organization man” and advance in the organization, he cannot give 
too many hostages to those immediately round about him and with 
whom he works. 

Now for the professional. What can we say about his identification? 
One item has been alluded to already. Professions usually have historic 
elements in them. They can look back a long way in time. And by 
being able to do so they can look back to the “saints” that arose in 
their work, and the “heroes” who achieved within it. Thus, the person 
who becomes a professional develops a “work-self,” an image of him- 
self as far as his work is concerned, that relates to the historic type. 

His self-image, then, as far as his work is concerned, is both with his 
colleagues on the one hand, the living colleagues, and with the historic 
figures, saintly, heroic and otherwise, that have developed in the course 
of time. Moreover, he is likely to feel that the prestige of this historic 
—I was going to say apostolic procession, but no, it’s simply an historic 
procession of colleagues—that this kind of prestige is highly superior 
to any prestige that he could borrow from any organization of which 
he might become a part. 

7. Now for the last point: What kind of social-self springs up out 
of the fact of being incorporated in one or another of these work 
models? What kind of social justification does the person develop for 
the work he performs? 

The person who has a job can interpret it to himself and to others 
in the simple terms that it permits him to survive. Perhaps that is all 
he asks of it: it’s a decent job, it enables him to get by, and permits 
him to look after his family. If it has these three characteristics it offers 
him an acceptable social identification; it is an instrumental device for 
doing these other things. His social self, of course, is firmly rooted in 
these other things: in his family and in his standard of living. Basically, 
a job simply permits the person to survive. 
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But not so with a position. The person who fills a position may 
feel, usually quite legitimately, that his position is essential to the 
survival of the organization, that if he does mot fulfill that position, 
somehow or other, the organization suffers considerably. This is a very 
different kind of justification from the one previously stated, and 
permits a very different kind of social self to be built around one’s 
work. 

Now what about the profession? The person who is part of a gen- 
uine profession will tell you that without his profession society itself 
could not survive! He sees his profession as being the “kingpin” around 
which the rest of the society is organized. The lawyer will tell you 
that without the majesty of the law society would come crumbling 
down. The doctor can give you equally convincing arguments to sup- 
port his belief that the whole society is dependent upon his efforts. 


WHY WORKERS BEHAVE DIFFERENTLY 


The kind of social self which emanates from one’s work thus varies 
markedly from one kind of work to another. At one level the worker 
can say, “I do this simply because it’s important to me to survive.” 
At another level the person says, “If I do this, this organization sur- 
vives and flourishes.” At still another the person says. “Unless I do 
my work in the way in which it’s supposed to be done, society itself 
will crumble in some essential kind of way.” 

All three of these—the job, the position, the profession—are social 
models that are in the world around about us. We encounter them 
in virtually every kind of work. They represent constellations you 
might say, or clusters, each of which is differentiated, one from another. 
And each of the items in these, I would suggest, tends to support, 
mutually, the other items in the model. In this sense these models 
become consistent kinds of molds for the persons who follow them. 
They do something more than this: They provide for those who use 
them a distinctive kind of “life mold”; one’s life can be organized 
around these models. 

You might say that they also prescribe the level of effort that one 
is expected to make in the work world. By an interesting process, 
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they become “internalized” by persons; once internalized they become 
an essential part of the personality concerned. They are the social 
forces of motivation. 

Now what I would argue here is the proposition that most of the 
work world is organized around clearly distinguishable models; and 
that these models are so fundamentally different, in crucial aspects, 
that any failure to distinguish between them can lead to grief. 

If you have concurred in this argument, I’d like to make this further 
proposition: that workers in these various categories behave differ- 
ently because they are enmeshed in different kinds of social structures. 

A professional doesn’t act like a wage worker. Perhaps he can’t do 
so; he’s bound up in a different social pattern. Therefore we, as stu- 
dents of organization, cannot use an identical set of ideas for under- 
standing these different social patterns. It’s at this point that I have to 
part company with those persons who attempt to understand workers 
in toto; of the child and the man, and of the universal patterns that 
appear in all cases as the worker fits into an organization. 

I would prefer to argue that, for administrators, the trouble with 
these total schemes is that, by trying to explain all cases of motivation, 
they do not do justice to any of the variations between kinds of situ- 
ations and kinds of workers. Therefore, I would argue that, as admin- 
istrators, you should take instead the model of the medical man who 
must develop differential diagnoses to explain the different kinds of 
cases. The search for a single, all-embracing, explanation for poor 
morale would put us where the doctors were fifty years ago when 
they argued whether homeopathic theories or allopathic theories pro- 
vided the solution for human illness. 

In conclusion, may I return to our title: “Motivation and Morale.” 
What do we mean by “good morale”? Good morale is sometimes 
interpreted as an attitude towards work, a cheerful warm-hearted 
attitude, one that ignores the minor inconveniences of day-to-day hap- 
penings; an attitude that lets the person plow ahead with a low-pitched 
kind of ambition, coated with “belongingness” and “togetherness,” to 
use William Whyte’s phrase. My view of good morale would be rather 
different. I would say it refers to work attitudes; but those attitudes 
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that are good for the long pull; I think it refers to the readiness to press 
ahead with the job, with full recognition of the inconveniences that 
have to be endured, of the setbacks that are going to be encountered, 
and of the difficulties that have to be faced. An army that has good 
morale can fight back even after it has suffered a defeat. In fact, an 
army of good morale can fight on even while it’s retreating. To get a 
useful analysis of good morale in the group, I would say that morale 
for a group is on the same level as good stamina for an athlete. 


OTHER POSSIBILITIES NOT EXPLORED 


Now my argument to you would be that men and women have 
always, and everywhere, faced this problem of finding the means to 
continue working at difficult tasks. And in their effort, in their com- 
mon efforts, they have discovered or hit upon a few time-tested models 
that operate in such a way that the work can get done. I haven’t 
discussed all of these by any means. I’ve merely mentioned the person 
with a “calling,” the person who is drawn dramatically into a work 
that absorbs him completely. Perhaps I should have discussed the 
person with a fate; the person who is driven, relentlessly, into a groove 
from which there’s no escape. It would be revealing to explore the 
work world of the scientist with its distinctive obligations and rewards. 
And so, too, the person to whom work is a hobby; the person whose 
occupation is his preoccupation, and whose vocation is his avocation. 
These are alternative models. 

In closing on a practical note, may I suggest that one obligation of 
the administrator’s role is to sort out the various models that are oper- 
ative in his own organization. Don’t expect professional standards in 
work that can’t be professionalized; don’t expect people to develop 
responsibility to organizations if their work is sheerly a job. Don’t 
embarrass people in positions by offering the rewards, or stigmas, 
attached to conventional jobs. This advice is not particularly easy to 
follow. Organizations are dynamic affairs, as you vividly recognize. 
Jobs do become transmuted into positions; and people in positions 
strive for professional status and professional prestige. These things 
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do shade into each other, and sometimes shift from one category to 
another. 


Nevertheless, I.would suggest that an obstinate effort on your part 
to understand the images and the models that are operative in your 
organizations will pay at least modest dividends. 
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An educator states the case for the 

ivory tower as a bulwark against the “tyranny 

of the despot majority” seeking overprofessionalization 
of our educational system 


Graduate and Professional Education 
in a Changing Scene’ 


R. W. HARRISON, PH.D. 


Ix THE earlier days of American institutions of higher education their 
primary purposes were to accumulate information, to examine and 
analyze it, and to pass on to students in the classroom such resultant 
pearls of wisdom as the professors were able to distill from this 
processing. In those earlier days the primary purpose of the university 
was understod to be, and nearly all the activity of the faculty mem- 
bers was directed toward, the critical sorting and transmission of the 
ideas and discoveries of people who had gone before. Expressed sim- 
ply, the early colleges were centers for transmission of knowledge. 
This function was shared, of course, with the academies and with such 
other secondary and primary schools as were in operation at the time. 

But the task and the privilege of the educator comprise more than 
the mastery and the transmission of knowledge. He must be sensitive 
to the limitations of the learning process. He must be able to guide the 
student along paths which lead from the learning of simpler, more 
easily grasped facts, observations, and ideas to the capacity to master, 
as well as or even better than he does, the complicated and intricate 
interrelationships of knowledge—a capacity which is an attribute of 
and a requisite for being an educated man. In short, the educator 
must be both a scholar and a teacher. Hence the school function has 
always included teaching as well as learning. The school must be 
concerned with the means and methods of education if it is to be 
effective in the transmission of knowledge. 


1 Presented at a dinner for administrators who attended the Symposium on Graduate 
Education in Hospital Administration at the University of Chicago, December 12, 1958. 
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For the teacher in the elementary school, the high school, and to 
some extent in the institution now known as the college, competence 
in teaching is more necessary than advanced scholarship, and emphasis 
upon teaching competence has grown through the years. Because this 
is so, even though some liberal arts colleges resist, the emphasis in 
present-day teachers’ colleges tends to be on teaching method rather 
than upon subject content. Unfortunately, in teaching, as in anything 
else, where there is de-emphasis, there is decline. It is frequently said 
nowadays, and not without some justice, that in the last three or four 
decades we have produced better and better teachers who know less 
and less. In any case, whether or not decline is primarily due to these 
deficiencies or to other untoward factors, it is a fact that too many 
high-school students enter college with serious incompetences and 
too many college graduates are unprepared for the programs of the 
graduate and professional schools. And all too many go to work after 
graduation from college or high school unable to take advantage of 
the opportunities otherwise open to them and ill prepared for assump- 
tion of the responsibilities which society demands of them. 


THE NEEDS DETERMINE RESPONSIBILITIES 


Modern mechanization of agriculture, systemization of labor, auto- 
mation in business, specialization in industry, economic development, 
social organization, and rapid expansion of governmental operations 
are all steadily reducing the demands for untrained manpower and 
steadily increasing the needs for specialized training. Further, and this 
is particularly important in relation to the responsibilities of higher 
education, the needs for highly trained experts and the needs for 
leaders trained both broadly and deeply are increasing so rapidly that 
we are beginning to worry about our capacity to keep up with the 
demand. There is constant pressure on the graduate and professional 
schools to admit more students and to reduce the time required for 
graduation. 

More than thirty years ago in Alfred North Whitehead’s book, 
Science and the Modern World, it was pointed out that the methods 
of training for the professions are a modern discovery and that the 
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product of these methods is in ever greater demand by modern so- 
ciety.” In this context he pointed out that, though the professions have 
made and are making great progress, it is progress within the pro- 
fessional grooves. 

The theological-philosophical-humanistic base of the great univer- 
sities of the past has been penetrated, modified, and replaced in vary- 
ing degrees by specialized courses—in acceptance of the needs in train- 
ing for professional occupations. The forces working in this direction 
have been operating during a period of great scientific development. 
The influence of science has been so powerful that it not only has 
affected the base but has influenced the direction of development of 
most of the superimposed professional programs. 

The growth of the professions as well as the development of a 
specialized society have created such demands for personnel at vari- 
ous levels of technical competence that the high schools have inevitably 
introduced courses different in objective from the original humanistic 
core. What has been happening in colleges and universities has en- 
couraged these changes. Technological training for the job-oriented 
pupil; pre-professional training for the pupil who hopes to train in 
college for a profession; slackening of the long-standing precollegiate 
course requirements; too often a lowering of standards in the pre- 
dominantly humanistic base; and, finally, too generous dependence 
upon the value of free election by the pupil—these are various aspects 
of the high-school curriculum which are the subject of criticism and 
heated argument today. 

The criticisms and the suggestions for improvement are widely 
varied, but I think they have a common base, namely, a widespread 
concern about the fragmentation of society into a multitude of seg- 
ments, groups, and guilds, with a constantly diminishing base of com- 
mon understanding or even of intercommunication. 

These worries are not limited to concern over what is happening— 
or what is not happening—in high school. Similar worries have been 
expressed about the college for a long time and are now widely ex- 
pressed about graduate work at the Master’s degree level. And, despite 


2A. N. Whitehead, Science and the Modern World (New York: Macmillan Co., 
1925), 
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all this, there is currently almost irresistible pressure to remove the 
few remaining common restraints in the meaning of the Ph.D. degree 
and pressure to shift the training entirely to meet the needs of narrow, 
professional end-point objectives. 

When the educational patterns are examined in relation to national 
needs, or, to say it another way, in relation to the accelerated growth 
of opportunity for a nation’s trained citizens, it becomes clear that 
the American educational system, great as it has been, is not now 
living up to the requirements which are being placed upon it. Some- 
thing has to be done. 

Whitehead, in the context of the previous reference, was concern- 
ing himself with the inevitable effects of the professionalization of 
society. Whether or not the decline in the standards of modern edu- 
cation has been, in part, a direct result of the growth of the profes- 
sions, it is certainly not primarily due to the power and influence of 
the professions, nor is it even primarily due to the desire of society 
to satisfy the needs of the professions. However, it has been inevi- 
table that professional needs should be given consideration in the 
modifications which have been introduced. 


SOCIETY DOES INFLUENCE PROFESSIONS 


A force far more compelling and, in the end, a more justifiable one 
has been the nature of the organization of society and the power of 
its decisions relative to the best way of accomplishing its own current 
objectives. Inevitably, the professions and their objectives are influ- 
enced and motivated by the aims and goals of contemporary society. 
So is the work of the schools. What I am trying to say is that much 
of the problem which was clearly stated by Whitehead has grown 
out of a dilemma which is created by contemporary society itself. The 
problem and the dilemma are serious matters. The persons to whom 
many people turn for leadership are themselves narrowly and inten- 
sively trained. They lack balance. As Whitehead said, they see clearly 
this or that set of circumstances but not both together, and the guiding 
value of reason is lost or weakened because of one-sided competences. 
Leaders are legion, but the knowledge necessary for the exercise of 
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balanced reason is difficult to achieve if their training has been con- 
centrated narrowly to the demands of the specialties. The capacity for 
leadership is widespread; the broad training required for its exercise is 
unfortunately hard to find. 

However, the problems of leadership do not hinge entirely and 
perhaps not primarily on specialization. 


WHY “GREAT MEN” ARE DISLIKED 


A distinguished historian at Harvard University in a recent article 
said that Alexis de Toqueville was unduly pessimistic when in 1830 
he attributed the scarcity of distinguished men in the American po- 
litical scene to an “ever-increasing despotism of the majority.”* Among 
other things, De Toqueville had said that “the power of the majority 
is so absolute and irresistible that one must give up one’s rights as a 
citizen and almost abjure one’s qualities as a human being, if one in- 
tends to stray from the track which it prescribes.” Schlesinger, in 
partial disagreement, pointed out, however, that American democracy 
does demonstrate a capacity to produce great men quite as much as 
it demonstrates a tendency toward mediocrity. He noted, nevertheless, 
that De Toqueville was correct enough in his deducation that a dem- 
ocratic society dislikes the idea of great men as a permanent fixture 
in its affairs. And he suggested that a strengthening of this dislike has 
arisen out of the evolution of modern industrialization, which has 
caused more and more of us to live and work within great organiza- 
tions. We may still admire and respect rugged individualism, as we 
say we do, but the facts are that our actual lives have become more 
collective and that the individual has tended to become more anony- 
mous. 

It is inevitable, it seems to me, that the democratic ideal of full 
opportunity for all individuals within it should create great difficulties 
in the exercise of leadership. To be a leader, one must have followers, 
and, to be a follower, one must give up in one way or another some 
part of the opportunities for independent action. 


8Arthur M. Schlesinger, “The Decline of Greatness,” Saturday Evening Post, 
CCXXXI, No. 18 (November 1, 1958), 24. 
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In our present civilized world, democratic or totalitarian, modern 
industrialization has fostered specialization. In democratic countries it 
has not compelled specialization, but it has created, and greatly ex- 
panded, the opportunities for success through specialized training. 
More and more, the road to opportunity has had its foundation in the 
processes of training for specialization. The more specialized a field 
becomes, the more particularized is the training for it. The earlier a 
young man chooses his field of specialization, the sooner he wishes to 
begin his training for it, and the more impatient he is with those 
components of the educational process which to him seem to lie out- 
side the particularized training which he is impatient to get on with— 
that is, the course work he is told and believes will give best prep- 
aration for the career which he has chosen. His parents and his teach- 
ers are sympathetic with his ambitions and his wishes. ‘The democratic 
society of which he is a part supports his views. The colleges and 
high schools go along. In fact, we now begin to think the schools and 
colleges have not merely gone along but have gone overboard and 
taken him with them. 

A plethora of job-oriented courses has been introduced, and the 
pupils, many or most of whom have not yet made up their minds, are 
given free opportunity to test their interests by the process of sam- 
pling a wide variety of applied courses. It does not matter so much 
any more whether he learns to read, to write, or to learn anything 
about the common heritage of mankind, much less to acquire the 
training essential to the exercise of the common responsibilities of 
mankind. 

There is widespread current interest in this situation, and in many 
places concerted efforts are being made to correct it. National and 
local studies of the curriculum are being made, and, while the studies 
are going along, verbal arrows are being shot at schools, at colleges, 
at industrial organizations, and at the professions. 

I want to come to the defense of the professions for a moment. In 
a society built upon what De Toqueville called “the despotism of the 
majority,” the professions became doubly needed: to define and to 
set standards for a profession and to supply the leadership which this 
despot majority will not long tolerate in an individual. 
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A major accomplishment of any such group is the establishment of 
standards and their maintenance at a level substantially higher than 
would be achieved under the governing influence of the largely un- 
informed despot majority. 

In education a major difficulty with any such group is its tendency 
to seek, for preparation of the individuals who are in training to join 
its ranks in the future, a curriculum designed to meet its needs. And 
in the past some of the larger and stronger professions have too often 
succeeded in driving many general basic courses out of the curriculum 
for the pre-professional student. When they have found themselves 
unable, or unwilling, to eliminate courses, for example, subjects they 
could scarcely do without, they have tried recasting courses, and 
often they have managed to get away with it. I can cite substitution 
of business English for fundamental training in rhetoric, composition, 
and literature; engineering mathematics for basic mathematics; med- 


ical physics for basic physics. 


THE PROFESSIONS INFLUENCE EDUCATION 


In using their power and prestige in these directions, the profes- 
sions have presumably succeeded in avoiding the heterogeneous catch- 
as-catch-can, multiple-choice curriculum which the despot majority 
might otherwise have insisted upon. To this extent, power and pres- 
tige have been exercised to useful ends. But all too often the issuance 
of demands and the exercise of influence have not stopped there. 
Anatomy for nurses instead of biology (for human understanding) 
and basic English for journalists instead of the established courses in 
English which in their development over a long span of time have 
surely developed to the extent that they provide some understanding 
of our literate heritage and, let us hope, some potential for our literate 
future—these are examples of a horde of similar courses which our 
weak-willed educators have permitted as substitutes for a basic core 
that has been painstakingly evolved to produce the intellectual com- 
petence which any society, democratic or otherwise, must share if its 
multitudinous segments are to possess any common basis for under- 
standing of common objectives. 

In a democratic society we tend to shift base rapidly, to move from 
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one extreme to another. Not so many years ago all, or nearly all, of 
the high-school curriculum was designed to supply the college-en- 
trance needs of the high-school graduate. The program provided a 
good common: base of knowledge for all high-school graduates 
whether or not all of them were fortunate enough to go on to college 
and build still further upon this base. 


AND EDUCATION STARTS THE EVIL CIRCLE 


Then, as enrolments increased by leaps and bounds, and as the pro- 
portion of terminal students grew to exceed the precollegiate portion, 
the curriculum was expanded, the emphasis shifted from preparation 
for college to career planning and training, and great numbers of the 
so-called college-preparatory courses were neglected, sometimes 
dropped entirely. Colleges, as a consequence, began to lower their 
requirements for admission and found that they either had to extend 
the time required for college graduation or lower their own terminal 
requirements. Graduate schools began to convert the Master’s degree 
program from graduate work to supplemental and remedial college 
work and even considered lowering the standards of the Doctor's 
degree program. If there was too much faculty resistance to lowered 
requirements for the Ph.D. degree, other doctorates were invented. 

Now the pendulum is swinging in another direction. The loudest 
current clamor for changes in the educational system, however, is not 
for the pendulum to swing back toward broad, basic general edu- 
cation. We are in a period of great technological change, with rapidly 
expanded need for technically trained manpower. In this country we 
are simultaneously concerned about the rapid Soviet advance in sci- 
ence, mathematics, and engineering and the potential consequences 
for us in any future military or economic warfare. Hence the loudest 
voices and the strongest pressures are in the direction of more science, 
more mathematics, more engineering. 

Nobody in his right mind would object to better training in chem- 
istry, physics, or mathematics. No one, surely, would object to there 
being more training in these subjects if in the process of providing it 
there is not Jess training in other areas which are equally important. 

But better training is needed also in rhetoric, in composition, in 
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English literature, in history, in civics or political science, in biology, 
in geography, and in languages; and in some, perhaps in most, of these 
areas more training is needed. 

Basic training is needed by everyone in all these subjects if we are 
to avoid digging the professional grooves so deep that communication 
between them becomes impossible. 

All this sounds as if we are going downhill, and I think we are. It 
sounds also as if we are without brakes to slow the descent or power 
to turn and climb again, but this I certainly do not believe. 

There are many forces operating in the direction of improvement, 
and they will prevail regardless of what we do with degree labels. 
They will prevail because higher standards and better goals come 
nearer to meeting the needs of society, because higher standards and 
better goals come nearer to satisfaction of any individual’s thirst for 
knowledge, and because we should not and will not deny opportunity 
to the able and the competent. These forces are powerful ones. They 
are being exerted in many places, and they are beginning to be felt. 


HISTORY SHOWS A DOWNWARD TREND 


One of these powerful forces lies within a presently dominant 
characteristic of the strong universities. In order to identify it clearly, 
I should like to go back to the earlier American institutions of higher 
learning from which I departed in an attempt to trace, incompletely, 
the downward trend in the educational processes which is a current 
national concern. 

In the earlier days of American higher education, even before 
graduate study or staff research was introduced, students were given 
the idea that unsolved problems do exist; they were led to believe that 
if they learned enough of the existing lore—and if they tried hard 
enough, and if in the future they should be lucky enough to find 
suitable opportunity—they might some day solve some important 
problems. The faculties and students of institutions of higher edu- 
cation in early America believed in the idea of the ivory tower as the 
best kind of structure for acquisition of fundamental knowledge and 
basic insight. They believed so thoroughly in purposeful detachment 
from the vigorously exploratory and developmental forces of the 
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world around them that they ran the hazard of creating a separate 
small society of the learned. They ran this hazard, but they did keep, 
alive and vigorous, the true spirit of learning. As these institutions 
developed through the succeeding years, some of them becoming the 
equal of the greatest universities in the world, the ivory-tower spirit 
persisted. And we can be thankful that it still surrounds us, for its 
protection against dominance of practicality is invaluable; its contri- 
butions to the strength of the nation are incalculable. 

We can be glad that the universities nourish the ivory-tower spirit, 
persistently and even stubbornly, but we can be thankful also that 
they did not in the past and do not now permit it to crowd out every- 
thing else. A lively interest in and an active curiosity about the current 
problems of the contemporary world has also been nurtured. This 
means that the universities have not suppressed but, on the contrary, 
have encouraged the desire to delve into possibilities for the future. 
They have not confined or restricted themselves to the preservation 
and scholarly examination of our cultural heritage but have steadfastly 
held onto this while adding other things. 

They have constructed laboratories, they have established profes- 
sional schools, and they have fostered contacts and co-operative work 
with professions, social agencies, business organizations, foundations, 
and government departments. Out of willingness to move in these 
directions has come a large part of the modern university develop- 
ments in the social, the biological, and the physical sciences and all 
the developments in the professional schools. 

While preserving the ivory towers for their original purpose, that 
is, scholarly work in isolation, the universities have also expanded 
them to make provision for the basic work of those whose interests 
arise out of desire to solve practical problems. Universities have also 
provided facilities for frankly practical and applied research and 
teaching, frequently with considerable resultant friction. The friction 
is there because the inhabitants of the towers are aggressive and vocal. 
The friction is good because it helps stimulate interest in the basic 
principles which underlie practical problems. And this brings more 
inhabitants to the ivory towers. Faculties worry a good bit about this, 
however. There is some abrasive in the friction and, hence, a threat 
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of damage. But I remind you that the citadels of learning have em- 
braced the symbolism of the ivory tower not merely because it signi- 
fies whiteness or purity. After all, ivory is somewhat yellow, but, at 
least within the frame of human biological reference, it is very hard. 


PRESERVE THE “BASIC CORE” 


The job to be done is both formidable and difficult. It should not 
be left solely to the teachers, the professors, and the legislators. If it is 
left to them alone, they will lose. They will lose because, when striving 
alone, they do not have enough strength to win in the struggles with 
all the many professions and the numerous business interests. All the 
special-interest groups can find strong reasons to press for separate, 
specialized programs. Not many of these groups appear to see, at least 
not many seem to be concerned about, the needs also to preserve and 
strengthen the basic core. 

Not for a minute do I wish to imply that other segments of our 
civilization cannot or do not discern the value in, or the need for, 
preservation and strengthening of the basic core of common knowl- 
edge which is needed by all of us. I do not even wish to leave you the 
inference that I think others are unconcerned about these issues. The 
facts are quite the reverse. 

Much has been said, by persons outside the education profession, 
about these problems—in newspapers, in magazines, in books, over the 
air, in public speeches, and in clubs and drawing rooms. And a great 
deal of this serious discussion has been directed toward the same 
hoped-for goals which I have been trying to place before you. 

But I am afraid that the vast majority of our citizens place too much 
confidence in the power of that small proportion of the population 
which is actively engaged in education. Too many are willing to leave 
the entire job to the educators, not only to let them set the educational 
requirements and standards but also the task of protecting them 
against dilution and substitution. Too many of us as citizens fail to 
realize that in education, as in the political democracy about which 
De Toqueville made his adverse comments, there is also a threatening 
tyranny of the despot majority. This majority, like other majorities, 
tends to resist sharp or steady change in any direction. It, like other 
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majorities, dislikes the idea of individual leaders in its affairs. It, too, 
understands the power and influence of the group in modern society. 

The group in the ivory towers, as I tried to say facetiously perhaps, 
is stern, and it stubbornly tries to hold on to cultural standards. You, 
as representatives of a profession, see the basic needs just as clearly, 
not only for their usefulness to you in the profession, but for their 
value to all the community purposes with which you are in daily con- 
tact as citizens. If you and those of other professions will help in the 
numerous ways available, the needed changes can come quicker and 
can be more lasting. 
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A look at the disturbing problem of financing 
education in hospital administration, with 

particular scrutiny of the areas of 

teachers, students, associated services, and the future 


Financing Education in Hospital 
Administration 


CHARLES U. LETOURNEAU, M.D. 


‘hes problem of financing is not peculiar to the field of hospital ad- 
ministration; it is common to education in all areas of endeavor. In 
an attempt to learn about the prevailing financial conditions in our 
schools of hospital administration, a special questionnaire was sent to 
them. In this presentation I shall try to separate the various activities 
which are undertaken by programs in hospital administration and to 
analyze the financial problems peculiar to each activity. 

Perhaps the foremost item that requires financing is teachers’ sala- 
ries. While other aspects of school management are important, the 
teacher and the students are paramount. Theoretically, we can do 
without books, buildings, visual aids, desks, and seats—some of the 
best teaching of all time was done in ancient Greece under a tree and 
without the benefit of modern refinements!—but we cannot do with- 
out teachers. And the greatest single asset of any school is its teaching 
faculty. This, unfortunately, also happens to be the costliest to main- 
tain. Nonetheless, finances must be provided to secure teachers who 
can prepare students to qualify in the profession of hospital adminis- 
tration and to practice it honorably and competently. 

In order to do his best, a teacher should be free from ordinary finan- 
cial worries and problems so that he can devote the majority of his 
time, effort, and thought to his responsibility of teaching. In the ideal 
situation the teacher should spend most of his time evolving theories, 
testing hypotheses, researching new developments, absorbing new 


1 Presented at the Symposium on Graduate Education in Hospital Administration at 
the University of Chicago, December 12-13, 1958. 
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knowledge, bringing the curriculum up to date, and transmitting what 
he knows to his students. 


SALARY IS IMPORTANT 


The man most of us seek is a theoretician with a broad background 
of general knowledge and experience in the field; he is a leader, not 
a follower. His position must assure him a status equal to that of lead- 
ing practitioners in the field. Failure to achieve this rank may tempt 
him to leave the teaching situation and to go into practice. Such a man 
must earn the financial equivalent of his practicing brothers with a 


comparable income. 

Many dedicated teachers gain such satisfaction from teaching that 
they are willing to accept less money than they could make in prac- 
tice. But if the income is too low and their status is substantially re- 
duced, the temptation to go into practice is strong, unless, of course, 
the teacher is subsidized independently or assigned by his government 
or his church to a teaching position. This is particularly true of the 
man who has obligations to his dependents. 

What should be the remuneration of a teacher of hospital adminis- 
tration? 

An experienced hospital administrator of quality can command a 
salary of $20,000. The salary of a program director or senior profes- 
sor should be comparable. Associate and assistant professors, research- 
ers, instructors, and administrative staff would be scaled down in 
salary in relation to the top position. There are very few programs 
which now have such full-time faculty members. 

An adequate full-time faculty consisting of a course director, two 
assistants, and the necessary associated school staff would require an 
annual budget of $100,000 to make the program completely self- 
sufficient. Raising this much money every year is a problem. Con- 
servatively estimated at interest rates in 1958 for protected invest- 
ments, this represents the income from an endowment of about $3.5 
million. 

With our present annual-fee structure approaching $1,000 per stu- 
dent, a program in hospital administration would need about a hun- 
dred students to maintain itself. Even so, our present methods of 
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teaching administration in groups not exceeding twenty would present 
an almost impossible task to the teachers to give adequate instruction 
to such a large number of persons. The administrative structure neces- 
sary to handle so many students would be enormous. We could reduce 
the number of students by doubling the present fee structure and 
achieve the same financial result. In so doing, however, we would un- 
questionably price ourselves out of the market. Students might seek 
other careers requiring less capital outlay. 

Financial self-sufficiency appears to be economically impossible 
even with a substantial enrolment of students. Large numbers of stu- 
dents might be concentrated in one school to eliminate duplication of 
teaching and administrative facilities. However, this, I feel, would be 
undesirable to the development of our profession, since it would 
throttle different schools of thought, on which we thrive. Financing, 
therefore, must be achieved at the expense of someone other than the 
student body. 


METHODS OF FINANCING 


There seems to be no uniform plan of financing programs in hos- 


pital administration. One program we queried reported that student- 
tuition income accounts for less than 25 per cent of the program fi- 
nancing, while another reported 100 per cent support from student 
income. These figures are meaningless, however, because the 100- 
percenters seemed to have lower expenses than the 25-percenters, so 
that the two might be comparable if all the facts were considered. 

Some programs supplement student income with endowment in- 
come provided by the university, with special funds from associated 
hospitals and associations, with appropriations from the state legisla- 
tion, and with auxiliary funds made available by special gifts from 
alumni and friends, such as the Malcolm T. MacEachern Memorial 
Fund at Northwestern University. 

Some programs pay relatively low salaries but still manage to en- 
gage top-flight faculties. These often are comprised of men of inde- 
pendent means or men who undertake related remunerative activities 
such as administering a hospital, hospital counseling, or publishing 
books and journals. ‘This arrangement has the drawbacks of diverting 
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much of the teacher’s energies to gainful employment, even though it 
is related directly to the teaching of hospital administration. 

It might be possible to dispense with full-time teachers if enough 
part-time practitioners were willing to assume the burden of teaching. 
In large cities this could be done, but it would not be feasible in sparse 
areas where hospital facilities are limited in number. But, even if this 
were possible, the administrative and the associated functions related 
to such a teaching program would be multiplied considerably. There 
is always an irreducible minimum of managerial duties that must be 
discharged. These must be undertaken by full-time personnel. As 
Dean Herluf Olsen of the Amos Tuck School of Business Administra- 
tion at Dartmouth College, has said, many programs in hospital ad- 
ministration were launched with great personal sacrifice on the part 
of dedicated practitioners. These were part-time teachers, and this 
situation still abides in some programs in hospital administration. 

Preceptors perform a labor of love, services that would require 
large sums of money to compensate were they paid. Fortunately for 
the programs, their services require almost no financing and are, in 
fact, a donation to the school and to the profession. Those who ad- 
vocate abolition of the preceptorship and the substitution of an addi- 
tional year of academic work would do well to consider the cost of 
increased faculty salaries that would be needed in such a change. This 
consideration is apart from the question of the relative quality of the 
learning experiences in both systems. 

In addition to providing competent teachers, we must also make it 
financially possible for good students to enrol in our programs. Stu- 
dents do not pay the full cost of their education in any program in 
hospital administration. Nor do I know of any other school in any 
other profession where they do. Fees are high—higher than some good 
prospective students can afford to pay. 

The majority of students pay fees out of their own private resources 
—often at great sacrifice to themselves and to their families. Some 
students are assigned to study hospital administration by church and 
government organizations to which they belong, and the expenses are 
borne by their sponsors. Scholarships are available to some students, 
but most of these defray the cost of tuition only, leaving a substantial 
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amount for maintenance, which varies with the obligations of the stu- 
dents. One or two programs do offer some helpful subsidies to students. 

Northwestern University offers an arrangement whereby some stu- 
dents are permitted to extend their education over a five-year period, 
an accommodation which eases their financial burden. Loan funds 
are available in almost every program through the generosity of the 
scholarship funds of the American College of Hospital Administrators, 
the W. K. Kellogg Foundation, and other sources. 


OTHER PROGRAM PROBLEMS 


Teaching is not the only consideration in a program in hospital 
administration. The associated services attendant upon student selec- 
tion, counseling, screening, job placement, residency assignment, 
project review, curriculum revision, alumni relations, school publica- 
tions, faculty meetings, and other comparable activities that are usu- 
ally taken for granted grow larger with every student in the program. 
These must be financed whether the faculty is full time or part time, 
paid or unpaid. All programs reported that these services are provided 
by the university out of the budget. Accommodations, equipment, and 
ordinary supplies are also provided by the university, and these seem 
to be adequate in all the programs. 

On-the-spot visits to the student and his preceptor during residency 
by a member of the faculty is undertaken by most programs. These 
are financed from special grants or special fees charged to the stu- 
dents. Some programs supervise residents by evaluation of projects 
and written reports of preceptors. The latter system is cheaper, but 
the merits of the two systems are debatable. Preceptor conferences are 
conducted by some programs and paid for by foundation grants. 
Other programs rely upon the preceptor conferences conducted with- 
out charge by the American College of Hospital Administrators. 

The financing of teaching materials leaves much to be desired. Uni- 
versity libraries provide a wide selection of books in some programs 
but are relatively limited in others. Schools of hospital administration 
in Chicago are fortunate to have direct access to the library of the 
American Hospital Association. However, other programs are not so 
fortunate. 
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Visual aids for use in classroom instruction are few in number and 
are expensive to produce. Motion pictures, lantern slides, demonstra- 
tions, and mock situations for training follow no standard pattern, 
according to our study, and are improvised by the faculty of most 
programs. Their quality depends primarily upon the imagination and 
ingenuity of the faculty members, since little money is available for 
these teaching aids. Hospitals also conduct demonstrations at consid- 
erable expense to themselves. Finances are needed to develop this 
aspect of teaching. 

Research in the fundamentals of hospital administration also is badly 
needed. Some profound inquiry has been financed by foundation 
grants and has resulted in such books as The Give and Take in Hos- 
pitals and other published works. But this research is negligible. There 
remain tremendous gaps in our knowledge on theories of hospital or- 
ganization and administration, statistics, history, fundamental prin- 
ciples, ethics, law, and design. These gaps could be filled if funds were 


available. 


POSSIBLE FINANCIAL SOURCES 


What is the outlook for financing in the future? As Andrew Patullo, 
of the W. K. Kellogg Foundation, has stated, nearly all the programs 
in hospital administration were started under the sponsorship of be- 
nevolent foundations but were expected to be self-sufficient after a 
reasonable period of time. Only one program appears to have endowed 
a chair of hospital administration which would insure the employ- 
ment of a competent professor of hospital administration on a con- 
tinuous basis. 

Some programs are well endowed with practitioners in the profes- 
sion who work on a part-time basis, with little or no remuneration. 
They give of themselves in the spirit of true professionals in order to 
insure the quality of their successors. But even these programs foresee 
little possibility of development of activities in research and curric- 
ulum development unless funds become available to help them to 
grow. 

Who should provide the funds for continued financing and future 
development of hospital administrators? One answer may be found in 
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another question: Who benefits from the attributes of a qualified 
hospital administrator? 

Primarily, the profession of hospital administration is a public serv- 
ice, and the cost of such a public service should be borne by the people 
and the professions that serve them. There are, however, alternatives. 
I would like to suggest four of them: 


1. Government agencies, foundations, and charitable organizations 
rendering public service. Since the government represents the people, 
it can be argued that government should provide the funds to train 
administrators of public service facilities. 

2. The profession of hospital administration. Since a profession is 
responsible for insuring the quality of its own succession, it may be 
argued that hospital administrators individually and the American 
College of Hospital Administrators should provide the subsidies for 
their own education. 

3. Hospitals. The theory has been advanced that the owners and 
custodians of institutions which benefit from the product of programs 
in hospital administration should subsidize these programs either by 
direct contributions or through grants from the American Hospital 
Association and other national, regional, or state associations. 

4. Third-party payors. It has been suggested that competent hos- 
pital administrators can help to reduce the costs of administration, 
with a consequent benefit to Blue Cross, commercial insurance, and 
other third-party payors. Therefore, they should underwrite the cost 
of education for hospital administration. 


These alternatives are all possible solutions. However it is accom- 
plished, we all realize that financing is a great problem that requires 
solution if the profession of hospital administration is to develop in the 
future. 
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An examination of the differences and 

similarities of the administrative residences 

currently being conducted by programs in 

hospital administration in the United States and Canada 


The Administrative Residency 


G. HARVEY AGNEW, M.D. 


Tue final report of the Joint Commission on Education, published in 
1948 under the title The College Curriculum in Hospital Administra- 
tion, does not discuss the residency year beyond a reference of one 
paragraph on page 7. The report contains a great deal on what sub- 
jects should be taught in the academic year, on the annual demand 
for course graduates, and on placement opportunities but very little 
on the nature of the second-year program. 


COMMON FEATURES OF ADMINISTRATIVE RESIDENCIES 


While there is a common pattern of combined academic instruction 
and practical experience running through all the member program 
courses, we do find some variation.” This is as it should be, for our 
courses are still too young to have settled into a uniform mold. In fact, 
we hope they never become static, for legitimate experimentation is 
a sign of growth and virility. Emerson reminds us that “progress is the 
activity of today and the assurance of tomorrow.” 

None of the courses places geographic restrictions upon the loca- 
tion of residencies, although a number of them place the majority of 
their administrative residents in their own general region. 

The hospitals selected are general hospitals, and most of them—we 
presume practically all—are required to be fully approved or accred- 
ited and to meet the usual standards. The minimum size varies; usually 

1 Presented at the Symposium on Graduate Education in Hospital Administration at 
the University of Chicago, December 12-13, 1958. 


2 We are deeply indebted to the staffs of the various programs for their kindness in 
supplying us with up-to-date information respecting various aspects of the residency 
part of their courses. 
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this appears to be in the neighbhorhood of 150 beds, although two 
programs recognize hospitals under 100 beds. One requires an average 
census of 175. 

All programs except one (Northwestern) visit the resident at least 
once during the year. This particular school makes contact with its 
second-year students at hospital meetings. 

All residents are expected to submit reports to their program during 
the residency year. In seven of the courses—Washington, Pittsburgh, 
Columbia, The Medical College of Virginia, Iowa, Montreal, and 
Toronto—monthly reports are required. In most of the others student 
reports are submitted on a quarterly basis. While Minnesota does not 
have a fixed pattern of reporting, it requires its students to submit 
reports. 

Seven of the courses—Washington, Emory, Pittsburgh, Baylor, 
Michigan, Iowa, and The Medical College of Virginia—receive quar- 
terly reports from the preceptor; Toronto requests preceptor reports 
on a biannual basis. A number of the courses ask for one report; one 
course accepts an oral report. However, three of the courses do not 
ask for a formal report from the preceptor. 

Some of the programs have held their own preceptor conferences. 
Chicago, Iowa, Minnesota, and The Medical College of Virginia con- 
duct them annually; Michigan and Columbia have had one; St. Louis 
has started an annual one. Several programs are planning to do so. 
Several refer to participation in the American College of Hospital 
Administrators preceptors’ conferences. A number have referred to 
the factors of distance, expense, and the already heavy schedules of 
preceptors as deterrents to convening more frequent preceptor meet- 
Ings. 


LENGTH OF THE ADMINISTRATIVE RESIDENCY 


All the approved courses require one year of residency, but quite a 
number of the residents remain in the hospitals for a second year, 
usually with a higher rank. Pittsburgh and Toronto find that approxi- 
mately one-third of their students stay on, while Washington and 
Northwestern report about one-half of their students doing so. 

Many of the preceptors and program staff members believe that a 
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second residency year would better develop the individual and give 
him the knowledge and confidence to meet comparable situations “on 
his own.” The point is made by one course director (Northwestern) 
that it would be particularly helpful to the younger student. In addi- 
tion, he could get more out of his first year because he would not be 
plagued with the concern of getting a job “come spring.” Pittsburgh 
would favor a second year of residency “if it is a real learning and 
developmental experience and not repetitious.” Michigan would favor 
it “only if a degree is granted at the end of the first residency year and 
with the stipend or salary raised during the second year, perhaps with 
a change in title. The idea of a controlled progression is sound with 
the residency viewed as the bridge.” California would favor a longer 
period of experience with preceptorship for younger students. 

Other programs are against the development of a formal second 
year of residency. The extension would be unwarranted for those al- 
ready having considerable administrative experience (Washington). 
A number would favor more practical training, but the additional year 
should mean another title, more responsibilities, and commensurate 
remuneration. St. Louis would not find it feasible for the religious, 
many of whom have already had much experience. This applies also to 
the officers at Baylor (Fort Sam Houston). The Medical College of 
Virginia would de-emphasize a graduate’s immediate assumption of a 
top administrative position. 

So far, extension beyond the second year has not been obligatory, 
although most program staffs and preceptors would favor more prac- 
tical experience, we believe, for the less mature students. In these 
courses we are dealing with graduate students, many of whom have 
heavy family responsibilities, a good proportion are already approach- 
ing or are over thirty years of age, and quite a number have already 
taken time to meet prerequisite requirements. Since a fair proportion 
of students do extend their residencies by staying on as administrative 
assistants or in a comparable capacity, the necessity or opportunity for 
further training and experience would seem to have been met in a 
large degree. 

In the case of Columbia we find a marked departure from the tradi- 
tional sequence. in that program the twelve months’ residency period 
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is placed between the first, or shorter, year of two quarters and the 
second, or longer, year (five months), comprising the third and fourth 
quarters. The over-all length of the academic period is the same as that 
of other courses. The philosophy of this arrangement is that the ex- 
perience gained during the residency year makes the work of the third 
and fourth quarters (the second year) more intelligible and enables 
the student to get more out of his final academic period. The Colum- 
bia staff reports considerable satisfaction with this interesting experi- 
ment, although some of the students have felt that they were not ready 
by New Year’s to get the most out of their residency. 

We question that an obligatory two-year residency requirement for 
the Master’s degree will develop. It could be required for a doctorate, 
and we know that it is being considered by one or two programs, but 
we doubt that it will become the accepted pattern for all courses. In 
medicine, with its tremendous degree of specialization, there is reason 
for lengthening graduate courses, but in hospital administration added 
specialization would interest a limited number of students only. 


TYPES OF ADMINISTRATIVE RESIDENCY 


A few years ago at our Association of University Programs in Hos- 
pital Administration meetings we often discussed the relative merits 
of the rotation versus the project type of residency. It was accepted 
that each type has its merits and some demerits. Today these educa- 
tional experiments have been resolved by the pendulum coming to rest 
between the poles; in other words, almost all the programs support the 
“combination” form of residency. This is probably as it should be. 
The project type of residency was developed because a too rigid rota- 
tion arrangement offered inadequate opportunity for developing 
executive ability or for assuming responsibility. On the other hand, 
there was always the likelihood that, with the entire time devoted to 
projects, some departments or activities might get little intensive 
study, if any at all. To quote the viewpoint of the University of Wash- 
ington program: 

For a resident to understand departmental organization and function, we feel 


it is necessary that he rotate through the department to gain this insight. Projects, 
on the other hand, allow him to cross departmental lines, to broaden his scope 
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of thinking and to develop his administrative skills in planning, organizing, imple- 
menting and controlling. 


California finds the internship-academic-residency arrangement 
highly satisfactory. Northwestern, although supporting the combina- 
tion concept, favors more rotation for those with limited “experience 
and grasp” and emphasis upon projects for the more mature students. 
For foreign students Pittsburgh uses the “roving residency” to expose 
them to the different arrangements and problems in varied types of 
institutions and health programs. Included in this type of residency 
may be periods spent in different types of hospitals (voluntary, gov- 
ernmental, mental, and tuberculosis), in health departments (city, 
county, and state), in a rehabilitation center, and, often, in the United 
States Indian Service Program in the Southwest. Iowa believes that 
“both types of residency [rotation and projects] have their place and 
that the final choice of type must be determined by the needs of the 
student, his ability to perform and profit by the residency offered, and 
the educational philosophy of the preceptor.” 

The projects and general features of the residency are usually 
planned by the preceptor, although in some instances his planning is 
done in conjunction with the program. Major projects which are car- 
ried out in lieu of a thesis are required by several programs and are 
considered later in this paper. These may be planned by the preceptor 
and resident but may require the approval of the program. At St. 
Louis the program staff prepares a suggested program for each resi- 
dent, although it may be amended by the preceptor and submitted for 
reapproval. Washington “suggests” but does not dictate. North- 
western and Toronto provide a general guide. 


WAIVER OF THE RESIDENCY 


One of the more difficult, and sometimes painful, decisions to make 
is that which must follow an application for waiver of all, or a portion, 
of the residency requirement. 

Such application is often made by a student who already has had a 
considerable amount of experience in hospital administration and can 
see no reason why he should be required to study “what he already 
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knows.” Or the student may be a physician with several years of 
clinical internship and residency or a nurse with supervisory experi- 
ence. One of our most frequent requests is made on behalf of Na- 
tional Defense or Veterans’ Affairs officers who may have had consid- 
erable experience in the administration of federal hospitals. On several 
occasions one of the federal services has been shorthanded and has 
needed the quick return to duty of the officer. 

We note that most of the programs report “none” or “practically 
none” of the students has had the entire second year waived. Chicago 
reports about 5 per cent; Columbia reports two students in the last 
four years. Northwestern reports that about 3 per cent have the de- 
gree deferred for a year for more administrative experience in lieu of 
the residency period. We interpret this as meaning that, if the student 
goes into the administrative field on- the completion of his academic 
year rather than into a formal residency, it takes a total of three years 
rather than two to qualify for the degree. 

We would have expected that more programs would have waived 
part of the second year on occasion, but this was not so. Again the ma- 
jority replied “none” or “practically none.” The exceptions were St. 
Louis, which reported 5 per cent; Northwestern, with 2 per cent; 
Michigan, with one student in the last three years; Minnesota, with “a 
very limited number”; and Toronto, which has reduced the residency 
period in a few instances for certain federal officers with considerable 
experience in hospital administration. 


SOME ASPECTS ARE MISSED 


However, we have been loathe to waive much of the training of 
military officers, for there are many aspects—important aspects—of 
hospital administration which they would not get in a service or 
veterans’ hospital. I refer particularly to certain aspects of purchasing, 
of collections, of business-office procedure, and of community rela- 
tions. In addition, personnel relations are quite different in military 
hospitals. As a number of these officers may take over civilian hospitals 
after the expiration of their period in government service, we are of 
the opinion that they should be quite familiar with the problems and 
procedures of civilian hospitals. 


45 















HOSPITAL ADMINISTRATION 


There are several aspects of the residency which are highly impor- 
tant and upon which much of the student’s success in this part of the 
course depends. To be specific: 


1. It is highly important that a close relationship between the hos- 
pital and the program be established and maintained. The preceptor 
should understand the objectives of the program, the principles taught 
there, and, particularly, what role he is expected to play in the over- 
all program of studies. He may be given considerable latitude in what 
he does and how he does it, but this should be known to the program 
staff and should, whether orthodox or not, conform to the over-all 
teaching objectives of the program. 

2. The student should receive adequate orientation at the beginning 
of his residency year. This orientation does not need to be a protracted 
procedure but should insure that all department heads and their senior 
assistants know who is the administrative resident, why he is there, 
what they can do to help, and—most important—that he is not “gun- 
ning” for anybody’s job. A write-up in the hospital’s bulletin or house 
organ will help alleviate this fear. 


GRADED RESPONSIBILITIES 

3. The resident should be given graded responsibilities. This should 
not come too soon, for a period of rotation is most desirable—possibly 
the first six months. But in the second half of his year he should be 
given responsibility, for only by his assumption of responsibility can 
there be a real assessment of his ability. Such duties should be qualified 
by two restrictions: (a) their nature and scope should be dependent 
upon the progress and maturity of the resident and (4) they should 
not be so limited, onerous, or time-consuming that they will interfere 
with opportunities to continue gaining knowledge of hospital activi- 
ties as a whole. 

4. The proper sequence of rotation and of project responsibility 
can mean much in the development of the resident. We have found 
considerable variation in the extent to which the program is arranged 
to give the resident the utmost that the appointment can offer. 

5. In this connection every residency should include a period of 
night duty. Hospitals could well be termed “schizophrenics,” for their 
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night personality is quite different from that exhibited during the day. 
The changed relationships and responsibilities that occur at night 
afford much insight to the novice. 

6. It is important that the preceptor gives regular time to the stu- 
dent, both to plan his program and to check his progress with him. 
But it is almost as important that the various department heads feel 
that they are really “sub-preceptors” and that they have not only the 
privilege but the responsibility to impart to the resident an adequate 
understanding of the methodology and major problems of their de- 
partments. At the same time we question that the functions of the pre- 
ceptor should ever be delegated to any significant extent to an assist- 
ant—that would be too easy a solution for some preceptors. The main 
responsibility for organizing the work of the resident and for conduct- 
ing regular discussions with him should always remain with the ad- 
ministrator. As the small boy said to his teacher, “I don’t want to scare 
you, but my daddy says if I don’t get better marks somebody’s going 


‘to get spanked.” 


7. Most of us might do more than we do to direct the reading of 
our second-year students. The residency ought to constitute a perfect 
setting in which the students can compare proper administrative pro- 
cedures and organization as revealed by the literature with the actual 
situation in their hospitals of residency. This period in the career of 
students of hospital administration is a most opportune one for them 
to pursue a concentrated program of reading. Too often, however, the 
residents have been left ‘“‘on their own’’—to read as much or as little as 
they choose, with little or no guidance offered to them as to reading 
sources and content. 


THE THESIS OR MAJOR RESEARCH PROJECT 


While thesis-writing may not be considered by some programs to 
be an essential part of the residency year, it is during this period that 
the topic is usually selected, the material collected, and the study car- 
ried out. Moreover, if the student is not required to submit his report 
during his residency year, is not stimulated by his preceptor to work 
on it, or, vitally important, is not given the time to work on it during 
this period, there is a considerable chance that the thesis may be de- 
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layed indefinitely. It would be interesting to know how many “grad- 
uates” of our courses really are not entitled to their degree or diploma 
because they have never completed their thesis or major project and 
are not recorded at the university as having graduated from their pro- 
gram. 

To some extent, teminology must be considered. Iowa, Minnesota, 
Pittsburgh, Toronto, and Washington require a “thesis”; California 
will recognize a thesis in lieu of four of the twenty-four units required. 
However, other programs stress a major “project” or “report.” Baylor 
requires a report on an area of investigation at a hospital during the 
last month of the academic year; Chicago requires a report on some 
problem of major importance; Columbia does the same; Emory stipu- 
lates that they require a report on some administrative research 
project; Michigan asks for a major written project; Minnesota requires 
a formal report on a suitable topic; Northwestern stipulates that their 
students must submit a “final graduate study project”; St. Louis asks 
for an essay on some phase of hospital administration. 

It is obvious that the programs feel that these theses or major reports 
are worthwhile, even though they do add considerably to the work of 
the staff. From Michigan we are informed that “more emphasis is put 
on depth and methodology than on scope. Management research is the 
essence.” 

Our own experience with the thesis has been good. We are quite 
critical when it comes to approving topics and are particularly so of 
the preparatory outline submitted. We want evidence of an en- 
lightened approach to the subject and also some assurance that there 
will be considerable original research going into the study, not merely 
a synopsis of a few textbook chapters and magazine articles. We have 
reason to believe from competent and disinterested appraisals of many 
of our theses that they rate exceedingly well in comparison with those 
submitted for higher degrees in our School of Graduate Studies. 

One thought comes to mind: we expect our students to do a fair 
amount of research in their theses or major projects, yet how many of 
us provide the students with research training? 
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For some time we have not been entirely happy with some features 
of the residency program, the pattern of which has been conventional. 
We have reservations concerning such features as the following: 


a) Some residencies have not had as much educational content as 
others; sometimes the resident gets sidetracked into specific duties with 
limited experiences. 

b) There has been limited contact with some of the residents in far 
distant hospitals. We have tried to visit every resident at least once 
and do receive monthly reports from the preceptor, but often we be- 
lieve that these contacts are not enough. 

c) It is not always possible to have the same preceptors each year. 
This lack of continuity has disadvantages. 


PROPOSED RESIDENCY REVISION AT TORONTO 

We would like to see a greater educational content in the second 
year; also we would like to have a closer contact in the second year 
between the University and the residents. 

With this in mind, we are about to inaugurate a program for the 
residency year which we believe will correct these weaknesses. With 
the assistance of the W. K. Kellogg Foundation, and under the im- 
mediate direction of Professor K. S. McLaren, we are now working 
out the details of an arrangement whereby all, or almost all, of our 
residencies will be in hospitals in the Toronto area or within reason- 
able traveling distance of the university. This has been found to be 
quite feasible. Twice a month, or as will be arranged, the residents will 
return to the university for one day, this day will be devoted to semi- 
nars and discussions led by members of the university staff, by one or 
more of the preceptors, by some hospital department head, by a dis- 
tinguished guest, or by one of themselves. 

On the occasion when a special lecturer of some prominence is pro- 
viding the program, we would plan to extend invitations to the depart- 
ment staff, the first-year students, former students in the area, and to 
preceptors and other senior administrative personnel in the area. 

We believe that a program of this nature can have a much higher 
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education content and can make the second year more interesting and 
valuable to the student. The amount of seminar work falling on each 
preceptor should not exceed six or eight hours in the year and would 
be worth the effort because of the stimulus inevitably associated with 
such contacts. The preceptors themselves are quite enthusiastic at the 
prospect. The staff sees in this arrangement an opportunity to develop 
a closer relationship with the preceptors and to develop a better educa- 
tional approach. From the viewpoint of the students, they would 
benefit from the thinking of many rather than of one preceptor and 
would gain by the greater opportunity for discussing their problems 
and experiences with their classmates. Those with families would not 
need to move. 

A disadvantage—and one which we have not discounted—will be the 
lost connection with a number of preceptors in various parts of 
Canada and the United States. These men and women have been won- 
derfully helpful to our students and to ourselves, and in one or two 
instances we may continue to send residents to them. Then, too, there 
is the danger of becoming parochial. On the whole, however, we be- 
lieve that the new program will demonstrate its advantages. As Sam- 
uel Johnson once said, “Nothing will ever be attempted if all possible 
objections must first be overcome.” 

In conclusion, we have reason to believe that our residency re- 
quirements have been soundly conceived and intelligently developed 
and that they have given the necessary practical ingredient to our pro- 
grams. At the same time we agree with Oliver Wendell Holmes that 
“the greatest thing in this world is not so much where we stand, as in 
what direction we are moving.” Continuing revision may be antici- 
pated. May we continue to move onward! 
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American schools of hospital administration 
are giving increasing instruction 
in the broad problems of medical care organization 


‘Teaching Medical Care Organization 
in Programs of Hospital Administration’ 


MILTON I. ROEMER, M.D. 


— its founding in 1950, the Committee on Medical Care Teach- 
ing, now a component part of the Association of Teachers of Pre- 
ventive Medicine, has been interested in advancing the effective teach- 
ing of medical care organization in professional schools throughout 
the United States. Toward this end, it has surveyed the extent and 
character of formal instruction now offered in the field in various 
types of schools. 


BACKGROUND 

In 1956 a review was made of the teaching of medical care organi- 
zation in the nation’s medical schools. It was observed that, while fall- 
ing far short of the Committee’s estimate of the need, the teaching of 
problems of medical economics and medical care organization in the 
medical schools was expanding slowly. Future physicians in an in- 
creasing number of schools were being provided some orientation on 
the complex world of organized medical care into which they would 
soon enter. 

In 1957 the evolution of formal instruction in schools of public 
health was traced. In these schools an uneven course seems to have 
been followed.? An initial expansion occurred from about 1935 to 
1950, with a point reached at the end of this period when nine of 
the eleven schools of public health in the United States and Canada 

! Presented at the meeting of the Committee on Medical Care Teaching of the Asso- 
ciation of Teachers of Preventive Medicine, at St. Louis, Missouri, October 27, 1958. 


2S, J. Axelrod, “Committee on Medical Care Teaching,” Newsletter of the Associ- 
ation of Teachers of Preventive Medicine, July, 1958, p. 3. 
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offered instruction by full-time or nearly full-time faculty specialists 
in the field of medical care organization or administration. Then a 
decline occurred, so that by 1957 only five of the schools provided 
full-time professors in the field. This does not mean, of course, that 
the subject was ignored, since it often was included in talks by visiting 
faculty or by instructors whose principal interest lay in another field, 
Moreov er, problems of chronic disease, geriatrics, and rehabilitation— 
formerly regarded as an aspect of medical care rather than public 
health administration—were now receiving specialized attention. Never- 
theless, for reasons that may have derived from the larger sociopolitical 
scene, formal attention to the teaching of medical care organization in 
the schools of public health apparently declined after 1950. 

Meanwhile, another type of graduate training in health administra- 
tion has had a remarkable growth in the United States—that offered 
by the schools of hospital administration. Starting with the first such 
school at the University of Chicago in 1934, there were at the end of 
the second World War just two such schools in the country. Since 
1945, in tune with the rapid expansion of hospital services in America, 
hospital administration training has now mushroomed to seventeen 
university programs. 

These university programs from the beginning combined instruc- 
tion in the techniques of institutional management—which are, after 
all, basic and necessary—with study of the wider social and health 
service environment in which hospitals operate. As the conception of 
the hospital’s key role in the over-all community health service has 
grown, hospital administration teaching has likewise broadened. One 
aspect of this expanding viewpoint has been a growing concern for 
orienting future hospital administrators on the general problems of 
medical economics and medical care organization in American com- 
munities. 

Two special studies shaped the direction of teaching in hospital 
administration. One was a comprehensive program designed to ad- 
vance educational programs for the training of hospital administrators 
that was initiated in 1944 by a Joint Commission on Education rep- 
resenting the American Hospital Association and the American Col- 
lege of Hospital Administrators. Charles E. Prall, Ph.D., served as 
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director of the project that was underwritten by the W. K. Kellogg 
Foundation. 

The second study took place in 1954, when the Commission on 
University Education in Hospital Administration was set up to exam- 
ine and make recommendations on the whole field.* Chaired by the 
dean of a graduate school of business, Professor Herluf Olsen of 
Dartmouth, it was perhaps only to be expected that the administrative 
aspects of the teaching program would receive an emphasis equal to 
that of the ‘medical aspects—an outcome greeted with dismay by 
some health leaders. Nevertheless, the proposed curriculum content 
outlined in the Olsen Report includes as one of its four main sub- 
divisions “the environment of hospital administration.” This, in turn, 
encompasses, among other things, “social and economic aspects of 
medical care” and “the hospital and the community.” 


METHOD OF STUDY 


To determine precisely what attention is being devoted to instruc- 
tion in these matters of medical care organization in the schools of 
hospital administration, a survey was conducted in 1958. This was 
done by means of a questionnaire that was sent to the seventeen uni- 
versity programs in the United States and Canada. We all know the 
pitfalls of questionnaires and the difficulties of quantifying any teach- 
ing subject matter. Nevertheless, personal visits to and observations of 
all the teaching programs were impossible, and a questionnaire provided 
a firmer basis for generalizing on course content than inspection of 
catalogues (which also was done) or unstructured correspondence and 
speculation. 

In order to elicit uniform information, it was necessary to define 
the field of medical care organization and distinguish it from other 
related disciplines. ‘The field was, thus, defined as including “the theo- 
retical foundations for and practical applications of various methods 
for organizing and financing diagnostic and therapeutic health services 
in a community, state, or nation. The field is more or less distinguish- 
able, therefore, from pure public health administration—with its orien- 


3 Commission on University Education in Hospital Administration, University Edu- 
cation for Administration in Hospitals (Menasha, Wis.: Banta Publishing Co., 1954). 
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tation to preventive services—and pure hospital administration—with 
its Orientation to the internal operation of institutions.” 

This is a broad definition, and the subject in its various subdivisions 
is obviously treated in different ways among the several schools. To 
permit tabulation and comparison, it was necessary to break the field 
down into smaller units. This was done by taking advantage of the 
topical divisions evolving from the eight-year effort of the Committee 
on Medical Care Teaching, culminating in a textbook of Readings in 
Medical Care.* With some modification to take account of the par- 
ticular vantage point of the schools of hospital administration, the 
schematic outline of this book was used as the basis for identifying 
specific curriculum topics in the broad field of medical care organi- 
zation. 

Accordingly, thirteen mutually exclusive topics were defined, and 
the director of each school was asked to record the number of hours 
devoted to work on each of these during the academic year. Space was 
provided also for reporting “other related subjects.” In addition, in- 
formation was requested on (a) the methods of instruction, whether 
by lecture or seminar, by field observations or reading assignments, 
(b) whether the topic was covered by a separate course or as part of 
a general course; and (c) the source of teacher, whether from the 
hospital administration faculty or from some other department or 
agency. 

Of the seventeen university programs of hospital administration that 
were sent schedules, useful replies were received from fifteen. One 
school replied with information which could not be tabulated, and 
one failed to reply at all. 


FINDINGS 
Counting formal instruction in all topics defined as included in the 
teaching of medical care organization, the average school of hospital 
administration is devoting 93.3 hours per academic year to this field 
of study. This is roughly equivalent to a course meeting 3 hours per 
week throughout the school year. If we assume the average academic 


4Committee on Medical Care Teaching, Readings in Medical Care (Chapel Hill: 
University of North Carolina Press, 1958). 
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year to involve about 600 class hours, this would represent about 15 
per cent of the total instructional time. While this is difficult to prove, 
it is my impression that this is a greater relative time allotment than is 
now given to medical care teaching in the schools of public health. 

Of the fifteen hospital schools reporting, five are affiliated with 
schools of commerce or public administration and ten are associated 
with schools of medicine or public health. There is reason to believe 
that respondents from the various schools may have interpreted the 
meaning of the questionnaire in somewhat different ways. With this 
reservation in mind, it may be reported that the average time allotted 
to study of medical care organization in the administration-based pro- 
grams is 105 hours; and in the medically based programs, 88.4 hours 
per year. 

The average numbers of hours devoted to each of the specified 
topics within medical care organization are listed in Table 1. The rank 
in which these topics are listed is their relative strength in the program, 
although this is quite different from the order of listing in the original 
questionnaire. The relative importance, on the average, attached to the 
thirteen topics listed speaks for itself. 

Like all averages, the figures cited in Table 1 conceal great differ- 
ences in emphasis among the fifteen schools. Breakdowns are not pre- 
sented by schools, because this was agreed upon in the solicitation of 
responses. Moreover, breakdowns by administration-based versus med- 
ically based schools are not presented, because the differences are very 
likely due more to varying interpretations of the precise meaning of 
the topic headings than to objective curriculum differences. Never- 
theless, it may be pointed out that all thirteen topics listed are reported 
to be covered by at least one class hour in every school, except for 
rural medical care problems (omitted by three schools) and industrial 
medical care and incidence of illness, each of which was omitted by 
one school. It is quite possible that these topics are included under 
some other heading. 

Despite the rank of the average time allotments, shown in Table 1, 
it is indicative of the varying emphases of different schools to record 
that the top rating in time is given to voluntary health insurance by 
three schools, to the co-ordinating role of the hospital in the commu- 
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nity by three schools, to incidence and prevalence of illness by two 
schools, and by one school each to medical and allied personnel, 
chronic disease problems, history of medicine, and costs of medical 
care. Two schools give tie scores for top emphasis to two among these 
topics, and one school gives top scores to three among these, including 
public medical services as a fourth. Whatever general uniformity in 
curriculum planning may be promoted by the Association of Univer- 
sity Programs in Hospital Administration, it is apparent that plenty 
of diversity in details prevails among the schools. 

In the space provided on the questionnaire for recording “other 
related subjects,” it is interesting to cite the topics mentioned. They 
included: official and voluntary health agencies, vital statistics, legal 
aspects of medical care, general seminars on current events, commu- 
nity awareness, philosophical issues involving medical care, and other 

‘aspects of the “climate” of hospitals. It is noteworthy that all these 
subjects focus on the community rather than on problems of internal 
institutional management. The “core” courses in public health, more- 
over, required of most students in the medically based hospital schools, 
are community-oriented—although information on these was not re- 
quested. 

Likewise, in the schools of hospital administration, the conventional 
courses in “hospital organization and management” contain much 
material that borders on the broad problems of community medical 
care. Most curriculums, furthermore, permit the student to take some 
elective courses in related fields such as social welfare or statistics. 
While there may possibly be some exaggeration, therefore, in the 
time allotments reported for medical care topics, it is likely that some 
understatement of the facts has resulted from these problems of defi- 
nition. 

As for the form by which these topics in medical care organization 
are examined, a few words may be said. In the vast majority of schools, 
all the subjects listed are covered as part of a general course rather 
than being the subject of a special course in that field. Of the thirteen 
specified topics, that which is most often the subject of a special 
course is the incidence and prevalence of illness. 
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In practically all the schools, also, lectures or seminars are the pre- 
dominant method of instruction. Field observations and special read- 
ing assignments are supplementary approaches reported by about half 
the schools. 

The teachers responsible for instruction in medical care organiza- 
tion are derived from many sources. By and large, instruction in prob- 
lems of internal hospital organization and management is provided by 
the full-time faculty of the hospital administration courses. For each 
medical care topic, however, only about half the schools are appar- 
ently able to provide instruction by their regular faculty, while the 
remainder use teachers from some other university department or 
agency. This relatively easy access to resource persons from other 
places is, in a sense, an asset, permitting wider contacts for the hos- 
pital administration student. The subject on which assistance from 
other sources seems to be most often required is the incidence and 
prevalence of illness; outside academic help is least often required on 
the supply and distribution of hospital beds. 


COMMENT 


The findings of this survey suggest that American schools of hos- 
pital administration are giving much attention to instruction in the 
broad problems of medical care organization. It is difficult to say what 
may be an optimum level of teaching about medical care and whether 
or not it has been reached in any school. While we do not have data 
from an earlier period for accurate comparison, there is indirect evi- 
dence that the last ten years have seen a trend toward increased em- 
phasis in this field. 

These findings should be gratifying to the teachers of medical care 
as well as to other persons interested in improving methods of organ- 
izing health services. They have specific relevance for those graduates 
of the hospital administration courses who eventually are employed in 
medical care programs, other than classical hospital administration. 
Another small survey undertaken at Cornell shows that, among the 
students graduating from schools of hospital administration in 1957 
and 1958, some 8 per cent were employed immediately in health po- 
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sitions outside hospitals.® With time, perhaps, a higher percentage of 
course graduates become so engaged. 

More important is the influence that this training can exert on the 
character of future hospital administrators. There is much lip service 
given to the concept that the hospital is or should be a “community 
health center,” serving not only for bed care of the seriously ill but 
as a hub for activities in prevention, the diagnosis and treatment of 
certain ambulatory patients, rehabilitation, medical education, and re- 
search. Moreover, the hospital administrator is supposed to be a leader 
contributing toward better community organization for coping with 
all health problems in his locality, whether they involve inpatient care 
or not. If all these theoretical notions about the functions of the 
modern hospital and the role of the modern administrator are to gain 
the breath of life, formal training must be concerned with health needs 
and resources outside the hospital as much as those within it. The 
substantial teaching of medical care organization, from the vantage 
point of the community, state, or nation, is an important contribution 
of the schools of hospital administration toward this larger end. 

5 Robert Anderson, “Employment of Graduates of Schools of Hospital Administra- 
tion, 1957-58” (unpublished report, Sloan Institute of Hospital Administration, Gradu- 


ate School of Business and Public Administration, Cornell University, Ithaca, New 
York). 
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TABLE 1 


Teacuinc MepicaL CARE ORGANIZATION IN ProGRAMS OF HospiraL ADMINISTRATION: 


(Average Hours of Instruction Devoted to Designated Topics 


during the Academic Year in Fifteen Schools 
of the United States and Canada, 1958) 


TOPIC 


Medical personnel; education, supply, and distribution of phy- 
sicians and other health care personnel; general practice and 
specialization, group medical practice...................... 


Voluntary health insurance for hospitalization and physician’s 
es 2 th nd bal Atk Se NAO ae hare AE Aaa oe ea area 


Costs of medical care to the population; receipt of services by 
TN GE iii tins cere knweimers 


Co-ordinating role of the hospital in a community; the hospital’s 
functions in education and research; hospitals as “health cen- 
Wo coon enc ta cae ened oT te sas isco ekg a REE EO ER 


Historical developments of medical science and technology; his- 
I sae hs ce wezscs hese Ranaeeerders eeeess 


Public medical services for the needy, veterans, physically handi- 
I nish 5 sens igi 949 30045 442740 RA ON 


Incidence and prevalence of illness in the population; social as- 
SI IN 6 5.o ck snighignd yeqenen Sao dRe yeaa OA 


Chronic disease and geriatric problems in the community...... 


Supply and distribution of hospital beds of various types of con- 
RG atte Og coi eck ik octet a ae ene eeu ee 


State-wide hospital planning and regionalization............... 
Medical care in industry, workmen’s compensation, etc......... 
Governmental proposals for health insurance; foreign experience 


Rural medical care problems and programs................. 


All medical care OE caccs. 
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AVERAGE HOURS 


12.2 


10.1 


10.0 


9.5 


9.1 


8.1 


7.6 
6.4 
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A Philosophy of Administration. By 
MarsHatit E. Dimock. New York: 
Harper & Bros., 1958. 171 pp. $3.50. 


A philosophy of management and 
a criterion of good administration 
should provide the need for the crea- 
tive growth of all individuals in 
an organization, according to the 
distinguished § administrator-author, 
Marshall E. Dimock. In his new book, 
A Philosophy of Administration, Mr. 
Dimock writes that “institutions large- 
ly determine the kind of life society 
is going to have, and that administra- 
tors as a class largely determine the 
quality of institutions. I believe that 
administrators ought to be individ- 
uals, not cogs, because the secret of 
success is individual. I further believe 
that the key to administration is a 
knowledge of growth and decay and 
that the current emphasis on cate- 
gories and dividing everything up in- 
to neat little bundles is self-defeating, 
because administration more than 
anything else is a fusion of many ele- 
ments and its success depends upon 
the skill with which the blend is ef- 
fected. my 
philosophy, I therefore emphasize 
growth, balance, strategy, leadership, 
motivation. I believe furthermore that 
motivation is ethically grounded, not 
manipulative.” 


Mr. Dimock defines 


tion” as follows: 


As the cornerstones of 


“administra- 
“Administration is 
a skillful fusion of numerous variables 
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in just the right proportions and with 
political acumen.” 

There is no question that Mr, 
Dimock’s philosophy and definition of 
administration is based upon his vast 
wealth of experiences and reflections. 
It is demonstrated throughout his 
book. He also uses the analogy of 
biological growth to bring into focus 
a variety of facts about the problem 
of administration: 


like administration, is 
concerned with the growth and de- 
cline of organisms, with the mutual 


“Biology, 


relations between living organisms 
and their environment (ecology), 
with the cultural environment that 
supports life and that extends far be- 
yond the vision or experience of the 
individual, with specialism, with bal- 
ance, with adaptation, with coordina- 
tion and integration, with rigidity and 
flexibility, but most of all with sur- 
vival. And survival is a key word in 
a philosophy of administration. Many 
of the basic principles of biology are 
also the basic principles of admin- 
istration.” 


The chapters on growth, balance, 
and ethics are well presented, and 
they afford each of us in the field of 
administration an opportunity for 
self-appraisal. In the area of keeping 
institutions and the economy in bal- 
ance, the author feels that business 
and government should each have its 
own realm and that each must resist 
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the temptation to do what the other 
more appropriately ought to do. This, 
he says, is only possible if business 
has a full understanding of govern- 
ment and government a full under- 
standing of business. On page 47 of 
his volume, he outlines a broad state- 
ment of the principle of appropriate 
realms which is worthy of study. 


UNITE THROUGH IDEAS 


To encourage the growth of an in- 
dividual, one must administer by ob- 
jectives, not orders. Individuals are 
united through ideas, not coercive 
authority, and it is this type of atmos- 
phere alone that permits opportunity 
for initiative, discretion, and self-de- 
velopment. 

In his chapter on “Direction,” Mr. 
Dimock states: “Administration by 
objectives comes close to being the 
core of my philosophy of administra- 
tion . . . it is consistent with de- 
mocracy and is the only one that 
seems to promise relief from the dead- 
ening effects of bureaucracy.” 

He also discusses the top adminis- 
trator as being a strategist and tacti- 
cian. This chapter, too, is worthy of 
consideration when evaluating one’s 
own progress. Organization, theory, 
and practice can become a powerful 
force for good if we think of organ- 
ization in terms of its human, social, 
and contributory effects. Throughout 
this chapter, in addition to his views, 
he refers to the findings and writings 
of others, such as Messrs. Learned, 
Ulrich, and Booz, Herbert Simon, 
Dwight Waldo, John Seymour, 
Arnold Toynbee, and Peter Drucker. 


61 


The author does an excellent job 
on his chapter on “Decisions,” and, 
rather than expand on its contents, it 
will suffice to whet your appetite 
with the first two paragraphs of the 
chapter: 

“The life of every administrator is 
filled with countless decisions. Some 
of these are so routine and repetitive 
as to require little new thinking. 
Others try men’s souls. These are 
the strategic decisions—the ones that 
have to do with survival, new direc- 
tions, changes in organization, choices 
between competing individuals.” 

“But in the practical world that we 
are considering, no decision is an en- 
tirely independent, isolated event. 
Every decision, major or otherwise, 
is part of the grand strategy of the 
chief executive. As such, every deci- 
sion is partly conscious, partly un- 
conscious; partly logical, partly in- 
tuitive; calculating, partly based upon 
the fitting thing to do. And in all this, 
experience clearly plays a more im- 
portant role than in most things the 
administrator does.” 

What motivates men to work at a 
level higher than that of anyone else? 
In America is it to value security and 
income, or is it to strive for a rounded 
development of one’s capacity? Tests 
of motivation reveal that what people 
desire most is interesting work, an 
opportunity to develop, and superiors 
they like and approve of. 

The chapter on “Survival” examines 
vitality and suggests some of the 
things administrators should give 
thought to. 

His concluding chapter, “Creative 
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Growth,” is brief and to the point: 

“|. creative growth, being human- 
centered and decentralized, possesses 
an innate and non-perishable ‘multi- 
plier, because every time any indi- 
vidual is encouraged to grow and thus 
receives the accompanying stimula- 
tion of growth, the faster ability and 
contentment multiply in many indi- 
viduals and in society itself.” 

Reading the last two paragraphs of 
this book first would be sufficient to 
capture the reader’s interest: 

“Finally, I would have a rule to 
test every policy or preference or 
action of mine: What does it do to 
the dignity of the individual and to 
his potential for growth? Not, what 
does it do for my institution; not, 
what does it do for my power; not, 
what does it do for my wealth and 
ability to indulge myself? None of 
these. Rather, what does it do to the 
individual?” 

“The reason is that the growth of 
the individual is the chief satisfaction 
of management and, in addition, it is 
the surest safeguard that freedom and 
enterprise will be the most valued 
aspects of our business and govern- 
mental system. For when growth can 
truly be called creative, then it par- 
takes of the highest power known to 
the divine or to the mundane.” 

You, too, will agree that the pres- 
entation is excellent and that this 
philosophy of administration toward 
creative growth is worthy of deep 
consideration. 


Georce D. Monarpo 
San Francisco, California 
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Make Your Mind Work for You. By 
Jean Guittron. New York: Mac- 
millan Co., 1958. 87 pp. $2.75. 


In his eighth book Jean Guitton, 
distinguished writer, lecturer, and 
professor of philosophy at Sorbonne 
explains how to make proper use of 
our mental and spiritual resources. 
He does this in a remarkable manner. 
Across the pages of his book march 
some of the greatest names in world 
history: Xenophon, Chateaubriand, 
Aristotle, Descartes, Pascal, Finstein, 
Churchill, Socrates, Plato, Napoleon, 
and many others. 

This reviewer is of the opinion that 
Professor Guitton is at his best when 
he is describing his thoughts during 
the period he spent in a prisoner-of- 
war camp. Paper was scarce, no pens, 
no ink, and no quiet corner. To a 
writer this was indeed vengeful pun- 
ishment. The author reminds us—not 
that many of us need reminding— 
that we are living in an era of speed, 
violent shocks, nervous tension, and 
fatigue and that it is not possible to 
reason and take counsel about this 
troubled world as men did during the 
placid nineteenth century. “Yesterday 
is very far away.” 

The book has many gems of wis- 
dom in the form of aphorisms and 
quotations: “Let love in all its pleni- 
tude be present in the tiniest effort of 
the will,” “Let us do the little that 
we can do with a big and noble 
heart,” “What I do not see at first 
sight I see even less by forcibly at- 
tending to it,” and Napoleon’s “I 
meditate a lot; if I looked as though 
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I were ready to react promptly to 
everything, to face any and all situa- 
tions, it was only because I meditated 
long and hard before undertaking 
anything.” 

The Professor’s training well equips 
him to express opinions regarding ex- 
ecutives. He is critical of the “tyrant” 
type, the fellow who will not delegate 
power or develop other executives. 
He likens a director to the conductor 
of an orchestra. The orchestra leader 
plays no particular instrument but 
guides all. Similarly, the director must 
also achieve harmony among his “mu- 
sicians.” He tells us that meddling, 
fussy executives who are obstinate 
about petty things and who do not 


‘make allowances for minor failings 


are unable to get people to do their 
best. He believes that executives often 
make poor use of their time. Some 
think that they are geniuses, dynamos 
of energy, when they are actually 
acting out of compulsion. 


All in all, this is a most interesting 
book. 


Joun F. Crane 
Paterson 3, New Jersey 





Social Science in Medicine. By Lro 
W. Simmons, Pu.D., and Haroip 
G. Wotrr, M.D. New York: Rus- 
sell Sage Foundation, 1954. 254 pp. 
$3.50. 


A reader is initially informed that 
“the book is addressed primarily to 
students in medicine and the social 
sciences interested in training for re- 
search in these related areas.” Al- 
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though the major portion of the 
volume is devoted to this end, there 
is a special chapter on the patient's 
stress reaction in a hospital setting 
which brings sharply into focus an 
element of operation too often over- 
looked by hospital staffs. 

Representative chapter headings 
are: “Backgrounds and Perspectives 
in Medicine and Social Science,” “So- 
ciety, Culture and the Individual,” 
“The Sociocultural System as a Stress- 
inducing Environmental Factor,” and 
“Links between Stress and Disease.” 
The book has an extensive bibliog- 
raphy and is well indexed. 

Social environment and _ personal 
traits as elements in sickness have oc- 
cupied a place in the practice of 
medicine from its very beginning. 
However, the authors state that “there 
are problems in medicine that tran- 
scend traditional, organized medical 
knowledge and that are leading some 
medical experts toward the explora- 
tion of sociological variables in health 
and disease.” Advancement in the un- 
derstanding and control of illness has 
been achieved over a period of time 
by linking the study of medicine with 
anatomy, physiology and other spe- 
cialized sciences. In this book the 
view is expressed that the time is ripe 
for a union of medicine and the social 
sciences. 

Because the training of social sci- 
entists has been so different from that 
of medical specialists, there has been 
an inability to communicate in a com- 
mon professional language. In order 
to provide opportunities for closer 
participation between these two 
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groups, the Russell Sage Foundation 
initiated an exploratory project at 
the New York Hospital-Cornell Med- 
ical Centre. One result of this project 
is the publication of Social Science 
in Medicine; the other phase of the 
project will result in reports of four 
special studies, namely, (1) an ex- 
amination of the physician-patient re- 
lationship over extended period of 
therapy; (2) the analysis of interper- 
sonal relationships in an experimental 
program of nursing consulation serv- 
ice; (3) a survey study of problems 
and procedures in night nursing; and 
(4) a case study of fifty families who 
have made extensive use of the med- 
ical services of the New York Hos- 
pital and its clinics. 

Social Science in Medicine explores 
some of the major areas of interest 
shared by medicine and social science. 
It relates the health and illness of the 
individual to the impact of three en- 
vironmental situations: (1) as an or- 
ganisms in his physical surroundings, 
(2) as a group member in society, 
and (3) as a person in his culture. The 
book may be considered a report of 
the authors on how newer develop- 
ments in the social sciences can sup- 
plement medical techniques in the 
treatment of disease. Because medical 
leadership is turning to the social 
sciences for help in applying a knowl- 
edge of social relationships to specific 
problems of individual patients, the 
authors have devoted a major portion 
of the work to clarify social science 
concepts in their relationships to med- 
ical practice. In addition, the book 
alerts the medical profession and so- 
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cial science personnel to those aspects 
of the patient’s environment that af- 
fect his illness and recovery, while, 
at the same time, it stresses the need 
for combined research in these re- 
lated fields. Owing to the close re- 
lationship which exists today between 
the practice of medicine and the 
modern hospital, this topic falls well 
within the scope of hospital admin- 
istration. 


OF PARTICULAR INTEREST 

The chapter entitled “Hospital 
Practice in Social Science Perspec- 
tive” is of particular interest to hos- 
pital personnel. It deals with an analy- 
sis of the stress reaction of a patient 
in a hospital setting, emphasizing the 
problem of patient orientation, In- 
cluded in the discussion are such 
items as the negatively controlled and 
ritualized social environment of the 
hospital; the fact that the physician 
does not know or deal so much with 
patients within the context of their 
accustomed life as did his predecessor; 
members of the hospital who are total 
strangers to the patient and who may 
not even introduce themselves begin 
to rule his life in both minor and 
major matters; patients are partially 
cured by expert skill, while at the 
same time, paradoxically, their re- 
covery is blocked by preventable or 
treatable actively 
caused or magnified by their hospital 
experiences; invalidism and “hospi- 


personal _ stresses 


talism” form a vicious circle as a re- 
sult of unresolved mental and emo- 
tional conflicts. 

There is rather extensive use of 
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sociological terms which makes areas 
of the book somewhat technical for 
the lay reader. However, hospital ad- 
ministrators, social workers, and 
nurses will find the reading time 
spent very rewarding. The book em- 
phasizes an aspect of hospital opera- 
tion which we will be hearing much 
more about in the future. 


D. M. MacIntyre 
Kingston, Ontario 





Making Management Human. By At- 
FRED J. Marrow, Pu.D. New York: 
McGraw-Hill Book Co., 1957. 241 
pp. $5.00. 


This book is a résumé of tested 
methods of applying psychological 
findings to everyday problems of peo- 
ple working together. The author, a 
gentleman seventy-three years of age 
who in 1945 succeeded his father as 
president and treasurer of the Har- 
wood Manufacturing Company, also 
states that the entire theme of his 
book might be thought of as the re- 
lations between human beings in work 
situations which make for total health. 
As a member of the psychology fac- 
ulty of the New School of Social Re- 
search and chairman of the City of 
New York Commission of Inter- 
Group Relations, it would seem that 
Dr. Marrow’s ability to discuss this 
subject has been recognized outside 
of business circles. 

Making Management Human was 
written on the premise that applied 
psychology can make a significant 
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contribution to the attainment of 
greater harmony among men and to 
help them live happier and more 
productive lives, especially in the 
realm of industry. The “team pattern 
of organization” is stressed through- 
out the book. There are chapters 
devoted to the selection and training 
of “leaders,” participation of the fol- 
lowers, work incentives, the function 
of communication, and how discus- 
sions should be handled. All this is 
explained in considerable detail and 
demonstrated by relating the me- 
chanics and results of numerous stud- 
ies conducted in the author’s plants. 
The book contains many cartoons 
which amusingly illustrate the sub- 
ject. 

It is asserted that labor-manage- 
ment controversies will arise and that 
conflict will persist until psychologi- 
cal principles are applied. First mech- 
anization and now automation rep- 
resents an almost complete substitu- 
tion of machines for human energy 
and control. This lengthens man’s 
leisure both on and off the job and 
changes the character of most in- 
dustrial occupations to dull routines 
requiring more responsibility and less 
physical labor. This, in turn, produces 
emotional tensions. The old organi- 
zation charts, stereotyped rules, and 
orders from the front office are not 
enough to maintain an efficient opera- 
tion today. Such things, instead, act 
as brakes on the intelligence, honesty, 
and responsibility of able men. 

Hospital administrators are not con- 
fronted with the problem of automa- 
tion or even mechanization to any 
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great degree, but the author’s analysis 
of how psychology is being used 
extensively in management-employee 
relations includes some new slants 
that might be useful in dealing with 
hospital personnel. More directly, 
hospital executives may learn a great 
deal from the author’s comments on 
the importance of audience-dominated 
meetings versus those monopolized 
by the speaker; how “to stimulate 
new ideas in an arena where they can 
be judged”; the modern trend away 
from parliamentary rules in meetings 
and the “feedback” or reaction re- 
view of conferences; what can be 
done about the “grapevine” type of 
communications; and the chapter on 
mental health and its relation to acci- 
dent-prone and absence-prone em- 
ployees. Also it is interesting to pon- 
der the varied incentives people have 
for working efficiently. 


NOT TOO APPLICABLE 


All these topics are pertinent to 
hospital management, and they are 
ably discussed in a definite and con- 
vincing manner. But about half of 
the book is devoted to psychology as 
it should be used in a factory to in- 
crease production, manage piecework 
rates, control turnover, co-operate 
with the labor unions, and to conduct 
training programs. Because of con- 
siderable detail in reporting fourteen 
specific surveys, it is difficult to grasp 
the full value of the book by just 
reading it. It must be studied. There 
is nothing in this book directly re- 
lated to hospital affairs; consequently, 
it should be considered as only a 
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volume of secondary importance to 
hospital administrators. 


BENTLEY FREDERICK 
Petoskey, Michigan 





How To Solve Management Prob- 
lems. By Cuartes A. Ceram. Eng- 
lewood Cliffs, N.J.: Prentice-Hall, 
Inc., 1957 228 pp. $6.75. 


Hospitals are big business; there- 
fore, most literature that is published 
concerning business and its proper 
management can be beneficially di- 
rected to those who are today gov- 
erning hospitals. It is assumed that 
hospital administrators are good busi- 
nessmen; as such, the administrator 
looks to supplemental reading which 
will enable him better to judge the 
management problems that daily con- 
cern him. In this respect Charles A. 
Cerami has presented in his book 
How To Solve Management Prob- 
lems a condensation and evaluation 
of what all successful businessmen 
practice. 

In a format arranged somewhat as 
Mr. Dale Carnegie arranged and pre- 
sented his How to Win Friends and 
Influence People, this text illuminates 
how, and by what most expedient 
means, an executive mind should act 
and react to everyday problems. The 
opening of Mr. Cerami’s dissertation 
quotes the statement that an executive 
may, at any given moment, be enor- 
mously overpaid or terribly under- 
paid. There ensues from this state- 
ment a great deal of discussion and 
advice on what constitutes those mo- 
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ments and how to make the decisions 
that result in good executive manage- 
ment. If most problems are not solved 
successfully, management is not func- 
tioning at a top-level capacity. This 
cannot be denied. What could be 
more obvious? 

Mr. Cerami asserts that in many 
cases failure plus analysis equals suc- 
cess and that, by bringing facts into 
focus and eliminating the irrelevant, 
it is easier to reach the proper con- 
clusion. In a section of a half-dozen 
chapters entitled “Six Special Tips for 
Difficult Situations,” statements and 
advice appear to be controversial and 
ambiguous. The author is attempting 
to define management thinking in a 
manner which has probably not been 
done before—which in itself is dif- 
ficult. Executive minds do not work 
as two peas in a pod, and, as Mr. 
Cerami later states, if two minds in 
an organization think exactly alike, 
could not the organization get along 
with only one? 

An example of what is difficult to 
parallel is discussed in his chapter on 
“How To Think Fast under Pres- 
sure.” On the one hand, Mr. Cerami 
says that it is often more dignified 
and respectable to say, “I am sorry; 
I am not prepared to answer that,” 
than to bluff one’s way with an un- 
satisfactory result; yet, under the same 
heading, the following rules are stated 
for quick thinking under pressure: 

“(1) Split the problem into parts. 
(2) Learn to relax and concentrate 
by: using some physical device to 
divert your nervous energy; visualiz- 
ing the problem in tangible terms; 


really worrying about the problem; 
priding yourself on quick-thinking 
ability; preparing a stock of delaying 
sentences. (3) Ask questions in re- 
turn. (4) Divide the predictable from 
the unpredictable. (5) Stress the facts 
that are known.” 

Referring to the above rules, it 
seems difficult to assume that any 
executive would use physical devices 
to divert nervous energy. This would 
constitute, in the reviewer’s opinion, 
an overpaid man—to quote Mr. Ce- 
rami. It, too, would be difficult under 
pressure, when one is unable to think, 
to start priding one’s self on quick- 
thinking ability; further, under these 
circumstances, it would be an in- 
opportune and uncomfortable time 
to start really worrying about the 
problem. 


GOOD PRESENTATION 


The concluding section of the book 
deals with tested techniques for spe- 
cial problems, with an attempt to il- 
luminate the reader on such subjects 
as common pitfalls, getting more from 
time and effort expended, and, per- 
haps the key to a great many business 
problems which is here understressed, 
better human relations. This latter 
subject of understanding other peo- 
ple and being able to convey to them 
executive thinking without resent- 
ment is well presented by the author. 
Dr. Paul J. Guilford, of the Univer- 
sity of Southern California, is quoted 
on his intensive study of the elusive 
subject of how to wake up the minds 
of employees under one’s supervision. 
Supplementing Dr. Guilford’s work, 
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the writer gives additional rules and 
ideas on how to stimulate creative 
thinking. 

The final chapter of the section is 
divided into ten points, each covering 
a basic kind of business problem. 
Taken together, they touch most of 
the fundamental decisions an execu- 
tive, according to Mr. Cerami, is 
called on to make. It should be 
pointed out that at the conclusion 
of each section several test problems 
are listed for evaluation. The author’s 
answers to these problems are given 
at the end of the text. The book ap- 
pears in this part to be more of a 
school text, since most of the prob- 
lems are very elementary. 

Judging the writing in its entirety, 
the reviewer feels that there may be 
practical aspects for the hospital ex- 
ecutive; however, most of the dis- 
cussions and the conclusions drawn 
from them are shared and are already 
known by top executives, which in- 
clude top hospital administrators. 


Crayton E. Mann 
Chicago, Illinois 





The Administrative Process. By 
Rosert H. Roy. Baltimore: Johns 
Hopkins Press, 1958. 236 pp. $5.00. 


The art of hospital administration 
cannot but be advanced by the use 
of this well-organized and well-writ- 
ten treatise. The author, an engineer, 
labor arbiter, and educator, offers 
from his experiences in industry, op- 
erational research, engineering, and 
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administration a timely guide un- 
doubtedly of value to the field of 
hospital administration. The composi- 
tion and prose of the volume are re- 
freshing as well as informative. The 
use of eleven illustrations and many 
excerpts from the author’s field of 
experiences enhance the mental di- 
gestion of the book’s contents and 
denote study of human _ behavior 
processes, 

The examples and clinical analyses 
which course through the twenty- 
eight chapters are free of platitudes, 
offer food for thought, meditation, 
and application, and reveal many at- 
tributes of administrative processes 
common to the hospital field. The 
original ideas and examples given by 
the author are transposable to practi- 
cal hospital administration with bene- 
fit from his reasoning. 

A point this reviewer considers 
well taken is the author’s revelation 
that some attributes of administration 
appear to be neglected in practice 
and to have escaped analysis in cur- 
rent literature. Perhaps too much em- 
phasis is placed on the everyday art 
of administration and its refinement 
rather than riding the currently pop- 
ular ship of administrative science 
and research too far into the “wild 
blue yonder.” 


STIMULATES ANALYSIS 


The best purpose of the book, in 
this reviewer’s opinion, is to stimulate 
thinking in the use of analysis in hu- 
man relationships; to keep in mind 
simple formulas of conscientious re- 
lationship between peoples and func- 
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tions; and to use analysis and clinical 
experiences to lead and develop the 
organization, or segments, for the 
fullest justification of its existence. 

The author uses case histories and 
illustrations to show that conventional 
literature on organization and the use 
of line, staff, and functional charts 
are not so completely valuable as 
ready usage seems to denote. He ex- 
plains that the forces outside an or- 
ganization are exerted on it by so- 
ciety as a whole and that the mores 
of organization and the appreciation 
of power and conformation to limits 
are adaptions in making decisions and 
delegating authority. He also proves 
the value and importance of objec- 
tivity, diplomacy, adaptability, pa- 
tience, consideration, compassion, un- 
derstanding, sincerity, candor, and 
selflessness as essentials and as eco- 
nomically valuable as scientific know]l- 
edge and technical skills. 

Chapters on forecasting and plan- 
ning and the difference between them 
make engaging reading. Explanations 
of the usage of charts and diagrams, 
such as the Gantt Chart and Toler- 
ances in Forecasting, are especially 
applicable to parts of hospital ad- 
ministration. In a similar manner the 
chapter on planning mentions that 
the social cost of change always ac- 
companies technological change and 
offers virtuous admonitions to admin- 
istrators to evaluate it. The essay 
demonstrates that the division of man- 
ual and mental labor, called “plan- 
ning,” is a concept that often is over- 
looked or little considered by ad- 
ministrators. 
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On the resolution of conflict three 
means are described with lucidity: 
domination, compromise, and integra- 
tion. On morale the author gives em- 
phasis to organization goals and 
stresses that these and the goals of 
individuals who comprise the organi- 
zation are compatable—to such extent 
that there is common ground be- 
tween them. In the hospital world 
the goals of patients must also be 
considered. 

The author includes two chapters 
on communication, giving history as 
well as modern usage. He discusses 
three fallacies: (1) that administrative 
communication need consist only of 
telling; (2) that administrative com- 
munication need consist only of lis- 
tening; and (3) that communication 
of decisions to subordinates before 
taking action upon them equates to 
sharing authority for the decisions 
themselves. Certainly, the two chap- 
ters are thought-provoking and pos- 
sibly expose another reason why hos- 
pital workers consider unionization. 

The last three chapters of the book 
concern “Executive and Organization 
Overload,” “Organization and Indi- 
viduals,” and “Criteria for Decisions.” 
Following a depiction of the increas- 
ing tempo, ulcer factors, recalcitrance 
of labor, growth in population, etc., 
the author offers explanations in the 
form of observations and charts con- 
sidered applicable to hospital work. 
It is quite interesting to consider such 
application to hospital function. For 
example, the author recommends as 
one treatment for overload: “battle 
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creed and conscience by learning to 
say ‘No.’” Q. E. D. 


EMPHASIS ON INTEGRATION 


In “Organization and Individuals” 
emphasis is placed upon the integra- 
tion of the individual into the com- 
pany; rules and regulations—what is 
best for the individual and for the 
company; and union laws, all shown 
by examples and all adding up “to 
the administrator and to the organiza- 
tion or segment of organization he 
directs, the Golden Rule has more 
than human value. It has economic 
value as well.” 


PLENTY OF EXAMPLES 


The author, in “Criteria for De- 
cisions,” gives thought-provoking ex- 
amples of measurement techniques for 
decision-making; e.g., decision diag- 
nosis, an act of will and volition, is 
to (1) decide to take some kind of 
action, (2) decide to do nothing, or 
(3) be indecisive. 

Throughout the book, examples are 
given of the social and_ historical 
framework of administrative deci- 
sions, the compulsion to “decide,” the 
sometimes futility of logic, and the 
irreversibility and irrevocability of 
many administrative actions. 

The author has, in my opinion, 
made a definite contribution to lit- 
erature pertaining to administration. 


Lee C. GAMMILL 
Houston, Texas 
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Cases in Management. By Henry M., 
CruicKsHANK and Kerrn Davis. 
Homewood, Ill.: Richard D. Irwin, 
Inc., 1958, 232 pp. $5.40. 


Ninety-three “cases in manage- 
ment” are presented by the authors 
to bring reality to the problems of 
business, personnel, and production 
management. The cases are intended 
to improve the student’s analytical 
ability and give him a more vivid in- 
sight into how various businesses 
function. The case presentations are 
brief. Most are one or two pages. As 
such, they leave much to conjecture 
and become most valuable as a basis 
for group discussion. The reader’s 
interest, and this is perhaps the chief 
value of the book, is stimulated by 
the questions presented at the end of 
each situation. 

In most instances, several areas of 
management become involved, and, 
of course, this is the nature of most 
problems a manager faces. For ex- 
ample, “Trilawn Nail, Inc.,” a case in 
the “Purchase of Equipment and Ma- 
terial Handling,” inevitably becomes 
tied up in safety, engineering, per- 
sonnel relations, job classifications, 
and wage and salary administration. 

The book presents some oppor- 
tunities for developing skills in pre- 
paring staff reports. Following the 
first case is an excellent exposition of 
the principle of completed staff work. 
It begins: 

“Completed staff work is the study 
of a problem and presentation of a 
solution, by a staff member, in such 
a form that all that remains to be done 
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on the part of the head of the staff 
division or the president is to indicate 
his approval or disapproval of the 
completed action.” 

It concludes: 

“When you have finished your 
completed staff work, would you be 
willing to sign the paper, and stake 
your professional reputation on its 
being right? If the answer is in the 
negative, take it back and work it 
over, because it is not yet ‘completed 
staff work.’ ” 

An intriguing example is the longer 
case of “Hartung-Gerber” on “Prob- 
lems with Compulsory Retirement.” 
This has ample information from 
which the student may gather perti- 
nent facts, analyze them, arrive at a 
decision, and make a complete presen- 
tation, 

As a manual, and particularly when 
used in conjunction with standard, 
factual texts in management, this is 
undoubtedly an excellent tool for 
teaching. In bringing reality to certain 
areas of business problems and as a 
basis for discussion of those areas, the 
book appears to fulfil its purpose. 

Had the cases been more fully de- 
veloped, their reading would have 
been more stimulating, and it would 
seem more usable as practice in the 
techniques of problem-solving. In 
such a general presentation, few of 
the cases can be related directly to 
hospital administration. In this re- 
viewer’s mind, it is not one which 
can be recommended as an addition 
to a hospital administrator’s library. 
The (hospital) administrator might 
well be interested if he were under- 





71 


taking an intensive study of manage- 
ment problems as part of a study 
program where he had ample oppor- 
tunity to develop the problems and 
ideas in group discussion and prepare 
in writing his solutions. 


Joun E. Peterson 
Berkeley, California 





The Mass Communicators. By CHARLES 
S. Sremperc. New York: Harper 
& Bros., 1958. 470 pp. $6.00. 


Charles S. Steinberg presents a 
study of mass media, public relations, 
and public opinion research. He dis- 
cusses the importance of public opin- 
ion research and each of the mass 
media as they are related to public 
relations, pointing out that mass me- 
dia is a tool for public relations. Since 
it can give negative reactions as well 
as positive ones, he explains in detail 
how to get positive reactions. 

Publicity and advertising should be 
employed at the terminal stage of a 
public relations campaign, not at its 
inception. Management has learned 
that a public relations director should 
function as part of the organization 
if his service is to be useful and crea- 
tive. He must help fashion policy. He 
must evaluate, interpret, and predict 
public opinion and keep management 
advised of prevailing opinion, tastes, 
and attitudes. On the basis of this 
knowledge public relations functions, 
as part of management, can help set 
up criteria for company behavior 
which will rectify unfavorable opin- 
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ion and insure that favorable opinion 
stays that way. 

The author goes on to say that in 
no area can public relations work 
more effectively than in the internal 
relations or employee relations, pro- 
viding that management places public 
relations on a policy-making level, 
listens sympathetically to the sugges- 
tions of the public relations director, 
and allows suggestions to be carried 
out in the area of employee relations. 
In less-enlightened company manage- 
ments the major problem of public 
relations is to convince management 
that good deeds in the public interest 
begin at home. Apart from the spe- 
cific values of greater output and bet- 
ter work, the company will also ben- 
efit from community recognition of 
it as “a good place to work.” The 
company that has negative employee 
relations usually does not enjoy such 
local support. 

Mr. Steinberg also explains in detail 
internal public relations, opinion de- 
vices and media that can be used ef- 
fectively in the employee area. He 
writes that from a public relations 
view point there is rarely a total pub- 
lic. Rather there are “publics,” and 
public relations applies policies, prin- 
ciples, and techniques to each of these 
as they are germane to a specific 
problem or frame of reference. Em- 
ployees comprise an internal public. 
Stockholders, dealers, customer, and 
jobbers, depending on the nature of 
the business, constitute important ex- 
ternal publics. Public relations is as 
important with each of these groups 
as it is with the press and frequently 
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more so, for press relations, however 
skilful, cannot whitewash the nega- 
tive public opinion of employees, cus- 
tomers, or consumers. 

As an administrator reads this book, 
it is easy to visualize how he can ap- 
ply opinion research, public relations 
and information media to all the hos- 
pital “publics.” The book, therefore, 
is a valuable addition to the hospital 
manager’s library. 

A majority of hospitals are now 
functioning without public relation 
directors on their staffs. Hospital 
boards are responsible for setting pol- 
icies within the hospital. The admin- 
istrator is advisory to them and re- 
sponsible for carrying out policies as 
set up by the board. The study of 
this book by hospital board members 
could be of benefit to them not only 
in their own business but in their po- 
sitions as board members as well. The 
hospital in the community is a sym- 
bol. If its public relations are good, 
it is a good symbol. 

Many business enterprises engage 
in indirect as well as direct public re- 
lations. This comes under the head- 
ing of dual promotion, or tie-in, in 
which two organizations work to- 
gether for their mutual interest. Ex- 
amples cited in the book can be eas- 
ily converted for application to any 
business and also to hospital organi- 
zation. Part VII gives examples of 
public relations concepts, illustrating 
various approaches to the problem in 
the field of business, human relations, 
and education. By studying these ex- 
amples, hospital management can cre- 
ate many public relations concepts. 
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A broad selected bibliography on 
subjects concerning the mass commu- 
nicators is also included in this inter- 
esting and informative book. Its con- 
tents can be a stimulating challenge 
to any reader. 


Dina BremMness, R.N. 
Glenwood, Minnesota 





The Community of the Future and 
the Future of the Community. By 
Artuur E. Morean, Yellow Springs, 
Ohio: Community Service, Inc., 
1957. 166 pp. $3.00. 


An interesting and effective effort 
is made by Mr. Morgan to arouse 
concern for the fate of community in 
our rapidly changing society. To 
think effectively of the possible fu- 
ture of the small community, we must 
know something of its history, its 
past character, and its significance. 
Recognition of the small face-to-face 
community as a vital and, to a large 
degree, controlling factor in human 
life is only just beginning. Along with 
the family, it has been and continues 
to be the chief medium for transmit- 
ting our basic cultural inheritance. 
The informal spirit of a community 
is the vital social spirit that inhabits 
and gives life to the formal organiza- 
tions of society. 

The word “community” is used in 
two senses: as a quality of society and 
as the name of a particular kind of 
local population group. It is pointed 
out that, first, no human society of 
any kind can continue to exist with- 
out some degree of mutual confi- 
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dence, good will, and _ responsible 
brotherhood; second, that, the more 
fully these qualities are developed in 
any society, the stronger and better 
that society will be; third, that, by 
and large, these qualities are not 
“born in the blood” but are acquired 
after birth by association with those 
who have them; and, fourth, that 
throughout the ages of human ex- 
perience the most favorable environ- 
ment for the development of these 
qualities has been the intimate face- 
to-face social group which well the 
small community. Men have been so 
deeply identified with small localized 
social units that few societies have 
long survived its disintegration. The 
small community offers an opportu- 
nity for children to learn the normal 
processes of living by sharing life and 
experiences with their elders. 


CONTROLLING DRIVES 


The community is an inherent and 
vital part of the age-long human 
drama. In the background of human- 
ity there have been three kinds of 
controls: biologically inherited drives, 
cultural inheritance or social tradition, 
and the process of critical thinking. 
Divine guidance is claimed as a fourth 
source of control. If we understand 
the relation of each of these elements 
of control to each other and to com- 
munity life, we shall understand both 
the past significance and the future 
possibilities of community. 

The small community of the future 
will be a new creation, uniting the 
values of the old and largely avoiding 
their limitations. The problem of the 
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community of the future is not to 
win acceptance but to deserve accept- 
ance. This calls for consideration of 
every element which enters into the 
achievement of all-round _ social 
health. For the achievement of the 
best social units in our communities 
there should be, first, the necessary 
research and inquiry to find what 
community and other living condi- 
tions and characteristics are most de- 
sirable; second, education in social 
living conditions and other elements 
of social organization so that people 
generally shall be aware of what the 
values are and shall have intelligent 
desire to achieve them; and, third, de- 
velopment of the necessary skill and 
habit of actually bringing to pass the 
desirable conditions. 

No community is wholly isolated 
from the outside world. The develop- 
ment and stabilization of a high type 
of community call for enough isola- 
tion to allow for the survival and 
definition of 
which it aspires and, at the same time, 
enough interrelation with outside life 
to keep the way open to new ideas 
and better motivation and to aware- 
ness of the larger whole of which the 
community is a part. A good com- 
munity seeks not only balance and 
proportion within itself but also to 


the characteristics to 


be an effective and valuable element 
in a larger society. 


COMMUNITIES TO COME 


Mr. Morgan feels that in many cases 
the community of the future will be 
a continuation of that of today but 
that in the natural of 


also course 
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events, new communities will be cre- 
ated or relocated as a result of changes 
and developments in our economic 
life and because of increasing discrim- 
ination as to what constitutes desira- 
ble environment for living. The chief 
measure of a great community will 
not be its fine buildings and strong 
economic base but rather the rever- 
ence for quality, both of the past and 
what might come, that is fused in it. 
For a community to regain life and 
vigor, it should be allowed to handle 
its own affairs and relationships and 
to solve its own community problems 
in its own way without outside inter- 
ference. 


SELF-SUFFICIENCY NEEDED 

The economic quality of a com- 
munity depends not only on the 
choice of employees available but also 
on the presence of the spirit of the 
community. In a good community 
there is an attitude of general sharing 
of opportunity and_ responsibility. 
Growth of the spirit of a community 
helps establish interdependence and 
co-operation without destroying de- 
sirable elements of independence. The 
weakness of the community spirit in 
America makes industrial co-opera- 
tion more difficult, but not less nec- 
essary, for the existence and survival 
of small industry. 

The creation of the community of 
the future must include a considera- 
ble degree of local self-sufficiency be- 
cause it is by living together, work- 
ing together, and sharing life togeth- 
er that a collection of people becomes 
a living community. And if economic 
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undertakings are locally owned, in- 
dependent, civic leadership is likely 
to be present which would be absent 
or subservient if the community 
should live by employment in branch 
industries owned and controlled from 
a distance. Too, the small community 
needs capacity for a considerable de- 
gree of independent economic activ- 
ity, especially in case of depression. 

In the community of the future, 
Mr. Morgan hopes that childhood 
and youth will have far greater free- 
dom so far as regimentation of hours, 
days, and weeks are concerned. They 
would be under a far stronger disci- 
pline in the cultural tradition of com- 
munity living—in _considerateness, 
courtesy, integrity, courage, stamina, 
responsibility, and good will than is 
now the case. There will be an effort 
to recover the unity of life. Educa- 
tion, economics, religion, recreation, 
and other interests will be part of a 
single pattern—a pattern which does 
not introduce dogmatism or arbitrary 
regimentation but provides opportu- 
nity for the growth of free men. 

In the community of the future 
people will be deeply religious but 
not narrowly so, The spirit of free 
study and inquiry will keep open the 
windows of their minds. In their re- 
ligious meetings they will study the 
lives of great spiritual leaders, of both 
Christian and other faiths. Their in- 
terests will range over many fields, 
with their pastor as leader in the ap- 
plication of their view of life to agri- 
culture, arts and crafts, music, litera- 
ture, and sheer recreation. 

The community of the future in its 
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local affairs must break free from 
servitude to party and machine poli- 
tics; it must be constantly on guard 
to protect itself from unnecessary re- 
duction of its local autonomy. It will 
endeavor to recover and to maintain 
elementary education as a field of ac- 
tion for home and community. The 
essence of community is fulness and 
fineness of life, in which the motives 
men live by are those which have our 
deepest respect and in which the 
physical and social setting are most 
favorable to enduring values. The aim 
is to achieve all the many elements in 
good proportion. Mr. Morgan be- 
lieves that there are very heavy odds 
which the spirit of a community must 
face in the years to come, and to in- 
sure that the spirit of a community is 
not lost in the adventure on which 
we are engaged. 

He points out that there are three 
major approaches toward the devel- 
opment of better communities. One 
is the process of violent resolution— 
the tearing-to-pieces of society as it 
is and trying to rebuild it by a better 
pattern. The second method, and one 
Mr. Morgan feels is open to most, is 
living within the communities we 
have, doing what we can to keep their 
better elements alive and strong, and 
gradually removing or improving 
what falls short of a good pattern. 
The third is by creating new com- 
munities or other societies by new 
and better patterns. This is called “in- 
tentional communities.” 

This excellent book arouses one’s 
concern for the future of the com- 
munity and how necessary the com- 
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munity is to man and the survival of 
society. It contains information of 
value in broadening the concepts of 
hospital administration as to what is 
and may happen to communities and 
the effects of community changes in 
hospitals. | Hospital 
must be aware of and assume their 


administrators 
responsibility in the development of 
desirable communities. 


Desert Bouck 
Indianapolis, Indiana 





Executives—Making Them Click. By 
JosepH Dean Epwarps. New York: 
University Books, 1956. 242 pp. 
$4.00. 


Most hospital administrators will 
admit that the success they enjoy is a 
result, to a considerable degree, of 
their skill (or luck) in having a good 
group of departmental heads and as- 
sistant administrators to whom they 
can delegate the work of the hospi- 
tal. Their continuing success, there- 
fore, depends upon keeping this exec- 
utive group operating effectively. Ex- 
ecutives—Making Them Click is a 
thoughtful and stimulating discussion 
of that problem. The author, Joseph 
Dean Edwards, is an attorney and 
management consultant to the Com- 
merce and Industry Association of 
New York. His comments on some 
executives who are not “clicking” de- 
scribe people who are uncomfortably 
familiar. 

The fad of the executive-develop- 
ment programs, which are currently 
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popular is looked upon with scorn be- 
cause trick phraseology and canned 
programs have been used as an easy 
substitute for the more difficult, 
thoughtful, considered approach of 
motivating executives to their best ef- 
forts and of training young men to be 
The author 
states, “No program can do magic. 
People—only people—can do magic. 
And that is the point. You’re inter- 
ested not in executive development— 
not in a program; you’re interested in 
developing executives—in people.” 

In motivating executives to their 
highest productivity and in searching 


tomorrow’s executives. 


out prospects for promotion, it is nec- 
essary to keep clearly in mind that 
“(1) No two people agree even on 
the definition of an executive. (2) No 
two executive jobs are exactly or 
even substantially alike. (3) No two 
executives operate in the same envi- 
ronment, even within a single com- 
pany.” Therefore, job profiles, as a 
group activity of those familiar with 
these positions, are recommended as 
the first step. 

Within the frame of these execu- 
tive-position profiles, each executive 
should be apprised so that he may de- 
cide how his group stacks up. An ap- 
praisal form is recommended to guide 
the determination toward “(1) job 
performance, (2) executive ability, 
(3) intellectual capacity, (4) personal 
qualities, and (5) promotion poten- 
tial.” In developing the techniques of 
appraising, one must consider the 
question of who does the appraising, 
problems of telling the executive who 
was subject of the appraisal, frequen- 
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cy of appraisal, and the building of an 
appraisal file. 


DEVELOPMENT TECHNIQUES 

Although five techniques of devel- 
oping the prospective executive are 
discussed—(1) coaching, (2) make 
him an assistant, (3) rotate him 
through different jobs, (4) special as- 
signments, and (5) participation in 
executive conferences—the coaching 
method seems to be favored. This 
method is the most difficult and has 
inherent drawbacks, but its possibili- 
ties are great. It is important that the 
objective of the whole program be 
defined clearly and that the need for 
executives be kept in mind. Periodi- 
cally, then, it becomes advisable to 
take stock and adjust the program so 
that it produces the desired group of 
candidates for promotion as they are 
needed. 

The human relations problems of 
making executives “click” are impor- 
tant. Top management has great re- 
sponsibility in making sure that good 
business communications are main- 
tained. There are sometimes sub- 
groups within the executive group 
which need to be handled intelligent- 
ly so that their interests promote the 
major objective. These and other 
conflicts can be handled so that high 
executive morale is attained. 

There are times when the best-laid 
executive development plans do not 
produce an acceptable candidate for 
a vacancy, and one must hire from 
outside the organization. This, of 
course, involves a gamble in which the 
odds should be reduced by obtaining 


all possible guides to judgment. In- 
terviews, phychological tests, and the 
complete examination of the appli- 
cant’s background are helpful but are 
not a guaranty of successful selection. 
At times failure in executive selec- 
tion results from not knowing what 
to look for. Pirating from competi- 
tors became a popular way to get ex- 
ecutives in the period of rapid eco- 
nomic expansion after the close of the 
war. Whether it is popular depends 
on whether you are hiring or losing 
an employee. Aside from ethical con- 
siderations, attention is directed to 
dangers in this practice: mistakes are 
very costly; ready-made executives 
need retailoring; ready-made execu- 
tives come high; pirated executives 
who are dropped into an organization 
frequently face serious problems of 
acceptance and are damaging to the 
morale of the entire group. 


PLANS ARE NEEDED 


As a sort of summary, the author 
urges top management to consider the 
human things which mean much to 
an executive. “No one should under- 
stand better than his boss the price a 
man pays to become a good execu- 
tive.” He has to get some challenge 
from his job and some satisfaction 
from doing his work even if it means 
changing his job content or teaching 
him your job. Top management is 
also learning that it is false thrift to 
economize on the salaries of key peo- 
ple. 

There will be many who will cheer 
at the suggestion “down with lunch- 
eon conferences,” but, if they are un- 
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avoidable, set a time limit and stick 
to it. A plan or a program is helpful 
in this case. If executives are to 
“click,” they must be kept healthy. 
The “program” of an annual physical 
examination is not enough; it must be 
a preventive health program, and all 
executives must participate. It would 
seem that the greatest problem in hos- 
pitals would be avoiding the situation 
of the shoemaker’s children. The par- 
ticipants, however, will have all sorts 
of psychological blocks and excuses 
which management must overcome if 
the health problem is to be handled 
adequately. 

Top management is becoming a 
progressively more complex job. 
Sometimes even the most competent 
of top executives gets involved in 
poor managerial behavior. At times 
this is because of blind spots, and 
sometimes it is the result of pressures 
and counterpressures within the or- 
ganization. Out of this new and great- 
er need has emerged the management 
consultant who can provide both a 
fresh, broad viewpoint on over-all op- 
erations and assistance in solving de- 
velopment problems for which the 
executive staff can’t take time from 
its regular duties. 

Executive development sounds like 
a forbiddingly complex program for 
which hospitals have had neither time 
nor money. Joseph Dean Clark’s Ex- 
ecutives—Making Them Click makes 
it obvious that any administrator who 
has departmental heads and perhaps 
an assistant administrator has the 
problem of directing them and replac- 
ing them when they resign; there- 
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fore, much of the author’s advice may 


be helpful. 


W. B. Forster 
San Antonio, Texas 





A History of Public Health. By 
Georce Rosen, M.D. New York: 
M.D. Publications, Inc., 1958. 551 
pp. $5.75. 


As this book so ably proves, from 
the beginning of civilization to the 
present moment the people of the 
world have faced the continuing prob- 
lem of furthering the public health. 
This has involved the application of 
a changing knowledge for the pro- 
tection of our water, milk, and food 
supplies, adequate disposal of the 
wastes of man, control of the com- 
municable diseases, furtherance of in- 
dividual and community hygiene, and 
the provision of medical care. 

The onward march of public health 
progress has not been an easy one; 
from time to time its journey has been 
interrupted. Nevertheless, it may be 
safely said that, if a true history of 
the world were to be written, no 
finer chapter would be found than 
the one concerning man’s conquest of 
disease. Time has indeed furnished 
rich opportunities for the public 
health worker and the medical scien- 
tist to prove the wisdom of Herman 
Biggs in stressing the fact that “pub- 
lic health is purchasable; with certain 
limitations, communities may deter- 
mine their own death rates.” 

This book, so skilfully and thor- 
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oughly assembled, is the product of 
an outstanding public health and med- 
ical historian. His background and 
achievements offer assurance of fac- 
tual integrity; his experience lends 
strong support to the thoughts ex- 
pressed in the contents of his work. 
Its eight comprehensive chapters fur- 
nish adequate opportunity to chart 
the journey of public health through 
the thousands of years as we measure 
time and call attention to sanitary ef- 
forts dating back to 2000 B.c. The fac- 
tors responsible for the spread of dis- 
eases are fittingly emphasized, and the 
developed measures for “the preven- 
tion of disease, the promotion of 
health and the prolongation of life” 
are properly stressed. Those contri- 
butions of Greece and Rome (the 
former emphasized personal hygiene, 
the latter the field of sanitary im- 
provement) receives deserved atten- 
tion. 


IMPORTANT CONTRIBUTION 


The history and detailed contents 
of this book do more than enrich the 
knowledge of the student of public 
health and others who may be con- 
cerned with public health history. It 
catalogues a selected bibliography; 
discusses the memorable figures in 
public health; and lists a world-wide 
selection of periodicals as well as pub- 
lic health societies and associations; 
and its contents include a register of 
the schools of public health. 

The book’s completeness earns for 
it a prominent place as a contribution 


to public health history. An impor- 
tant purpose is realized in its charting 
of the conquest of disease wherever 
acquired knowledge for the preven- 
tion of illness has been applied. The 
author ably stresses the need for the 
application of this acquired knowl- 
edge in many countries of the world. 
As he points out, these problems are 
still the common ones of contami- 
nated water supplies, the need for 
better control of infectious disease, 
improving housing, etc. As we would 
expect, he fittingly calls attention to 
the newer problems of public health 
with which we must deal in the geo- 
graphic areas where many of the for- 
mer problems have been solved. The 
increased expectancy of life, a prod- 
uct of beter public health and medi- 
cal care, frequently results in the 
health problems of middle and later 
life. 

This is a broad field in which the 
sanitarian, the physician, the psychol- 
ogist, and the mental health worker 
must participate. Dr. Rosen adds to 
his valuable contribution a listing of 
many other social, environmental, 
and economic factors which are the 
concern of members of society in 
their relation to each other. In doing 
so, he adds to the importance of this 
book as a valuable document which 
should be found on the shelves of all 
concerned with the health of the peo- 


ple. 


Cuares F, Wiinsxy, M.D. 
Boston, Massachusetts 
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PUBLICATIONS RECEIVED 





The following books and periodicals have been received 
and are listed to inform our readers of their publication and 
availability and also to acknowledge our appreciation to the 
publishers and organizations who sent them to us. Listing in 
these columns does not preclude reviews of some, but not all, 
of these publications in subsequent issues of this journal. 


How to Read Better and Faster. By 
NorMan Lewis. New York: 
Thomas Y. Crowell Co., 1958. 
398 pp. $3.95. 


Another result of the increased in- 
terest managers and executives are 
exhibiting towards self-improvement 
in fields ranging from complex psy- 
chological and human relations to 
the simple yet important “basics” 
such as reading and writing. 


Patients, Physicians and Illness. Edit- 
ed by E. Gartiy Jaco. Glencoe, 
Ill.: The Free Press, 1958. 600 pp. 
$7.50. 


A comprehensive portrayal of the 
human side of medicine as viewed 
by the sociologists, anthropologists, 
social psychologists, economists and 
historians as well as the medical 
practitioners and educators. 


The Woman Executive. By MarGa- 
RET CussLerR. New York: Har- 
court, Brace & Co., 1958. 165 pp. 
$3.95, 


Using a two-year survey as the basis 
for her presentation, the author 
“takes a look” at today’s woman ex- 
ecutive—“how she got where she is 
... where she is going ... and why.” 
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How to Supervise People, 4th ed. 


By A.trrep M. Cooper. New 
York: McGraw-Hill Book Co., 
1958. 250 pp. $4.95. 


This book is based on the author’s 
belief that there is need of a closer 
coordination between the worker 
and his superiors. As in the previous 
editions, it contains his practical 
viewpoints on simple, direct methods 
which may be employed by the 
supervisor to meet this need. 


Magic and Religion. By Gerorce B. 


VetTTer. New York: Philosophi- 
cal Library, 1958. 555 pp. $6.00. 


An examination of the metaphysics 
underlying virtually all belief in 
magic and in religion in the light of 
modern scientific psychology. 


From Witchcraft to World Health. 


By S. & V. Lerr. New York: The 
Macmillan Co., 1958. 236 pp. 
$4.50. 


The author traces the history of 
man’s health efforts from the begin- 
ning of earth’s human inhabitation 
through the ages to the present day 
with its modern techniques and ac- 
tivities in not only curing but also 
in prevention of illness and affliction. 








PUBLICATIONS RECEIVED 


Readings in Medical Care. Edited by 
the Committee on Medical Care 
Teaching, Association of Teach- 
ers of Preventive Medicine. Chapel 
Hill, N.C.: University of North 
Carolina Press, 1958. 708 pp. $6.50. 


A comprehensive volume prepared 
as an aid to instruction in medical 
care for all members of the health 
professions, each of whose chapters 
discusses a major aspect of medical 
care—its current organization, prob- 
lems and value. 


Preventive Maintenance Guide. By 
the AMERICAN Hospirat Associ- 
ATION. Chicago: The American 
Hospital Association, 1959. 82 pp. 
$2.00. Paperbound. 


Written for the joint use of the hos- 
pital administrator and the hospital 
engineer, and as a supplement to the 
AHA’s Manual of Hospital Main- 
tenance, this booklet outlines the 
values of a preventive maintenance 
program—how to set up successful 
operations and methods of effective 
supervision. 


Family and Class Dynamics in Men- 
tal Illness. By JeRoME K. Myers 
and BertraM H. Roserts. New 
York: John Wiley and Sons, 1959. 
295 pp. $6.95. 


Companion volume to Hollingshead 
and Redlich’s Social Class and Men- 
tal Illness, this is the second report 
of a study conducted in New Haven, 
Conn., to explore the parallels and 
relationships between social class and 
mental disorders. Messrs. Myers and 


Roberts direct their attention to 
home, family and community fac- 
tors. 


Creative Thinking. By Cuartes S. 


Wuittnc. New York: Reinhold 
Publishing Co., 1958. 168 pp. 
$3.95. 


A fresh look at current opinions on 
the interesting and ofttimes contro- 
versial subject of “creative thinking,” 
including summarizations of the 
generally accepted methods of de- 
veloping its basic techniques. 


Electrical Safety. By H. W. Swann. 


New York: Philosophical Library, 
1959. 292 pp. $6.00. 


Writing in everyday language, au- 
thor Swan presents the universal uses 
of electricity, its dangers and rules of 
safety, its regular and unusual char- 
acteristics, with the feeling that the 
phenomenon of electrification is a 
matter of great importance not only 
to engineers and technicians but also 
to the general public. 


Communication in Organizations: 


Some New Research Findings. By 
the FoUNDATION FOR RESEARCH ON 
HuMaAN Benavior. Ann Arbor: 
the Foundation for Research on 
Human Behavior, 1959. 48 pp. 
$3.00 paperbound. 


In an effort to develop insights into 
the understanding of communica- 
tion as it is practiced today, four re- 
search projects were undertaken by 
the Foundation. This is a report of 
the results and summarizations of 
those projects. 
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